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The primary intent of this study is to examine neighbor¬
hood health facilities operated by Fulton County that are
less than optimally used by the communities for which they
were intended to serve. An attempt has been made to identify
underutilized health facilities and to assess their cost
effectiveness. The study is based on analysis of all health
centers' usage over a one-year period, and costs incurred by
Fulton County to operate underused health facilities. The
political environment within which the health system of
Fulton County exists accounts for the reluctance of the
Fulton County Health Department in closing any health facil¬
ities in this County.
The seven identified underutilized health facilities
are: Alpharetta Health Center, Sandy Springs Health Center,
Howell Mill Health Center, Palmetto Health Center, Red Oak
Health Center, Collins Health Center, and Techwood Health
Center. From this study, after careful analysis of each
facility and the community it serves, emerges the recommend¬
ation that it will be cost effective to Fulton County to
close three facilities, drastically cut services in three
facilities experiencing decline but where services are
warranted, and increase services to one community.
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INTRODUCTIONI.
Fiscal difficulties among most of America's major
cities continue to increase. However, the delivery of
public services in urban areas are given priority funding
based on programmatic scope and the size of the department's
budget request. The City of Atlanta is located in Fulton
County, Georgia and has a metropolitan population of 1.8
million people. The delivery of public health services to
the community has soared to the head of a list of numerous
priorities. Local officials are pressured to show a reduc¬
tion in spending of the heavily-burdened taxpayer's dollars.
However, the basic issue remains unanswered: Who has the
responsibility for paying for the public health needs of the
people who cannot afford services elsewhere In Fulton County?
It is the obligation of Fulton County to be responsible for
those persons who would threaten the well-being of the total
population, by making accessible public health care to well
over a million people.
At a time when fiscal difficulties are increasing
throughout Fulton County, should it be the role of local
government to provide public health care to those citizens
of the population--taxpayers of the County--who can afford
private health care? Should the budget crunch be borne by
-I-.
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both the Indigent poor and the "average" taxpayer who
contribute proportionately to health care? These highly
controversial and political questions are repeatedly
requested to be answered by members of the interested
public. But, public opinion in Fulton County is so diverse
that the political priority for public health care to head
the list has been shifted into a second-grade position. It
should be the conviction of Fulton County government to
educate the public by making them aware, as well as enlight¬
ening themselves, that tax dollars specifically aimed at
the Indigent population would raise the level of health of
the total county.
An examination of where public health problems occur
most often reveals that Income, age, and family size are
predominant factors among indigent populations which
Influence people's inability to acquire private-sector care.
Public health services include: immunizations, child health,
maternal health, dental health, veneral disease control,
family planning, tuberculosis control, environmental health,
alcoholism, and mental health services to name a few.
These services should be provided to indigent people through
direct public funding, with an avrareness that there is a
large private-insurer concern for that segment of the
population that is able to afford adequate health care.
-3-
A major political question of concern is how to balance
the needs of both groups, the indigent and non-lndlgent
populations in order to promote the general welfare. This
has become not only a budgetary concern but a managerial
problem as well, in the delivery of health services to most
major urban localities of Georgia, and, in particular, f’ulton
County.
Management bears the burden of deciding how best the
general welfare will be promoted through its policy-setting
function. How does a public health administrator, faced with
the problems of delivering effective health services with
limited resources, decide on the various options open to
him and administer those services to the public? As the
Fulton County Health Department budget requests continue to
double year after year, the likelihood of cutbacks becomes
more evident as the streamlining of services and programs
take their toll.
Many local departments have begun to focus on cutbacks
of health services in community health facilities. The
major problem they have encountered has been in managing
cutbacks. Very little has been done by scholars in the
area of cutback management. Also, there is little agreement
among the few scholars who have explored the. area of cutback
Toaaagement on determinations of what is best for the public
interest. FuJ.ton County Health Department has felt the
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budget crunch and has responded by Investigating the
possible closures of clearly identifiable underused health
facilities. The total twenty-four (24) diversified neighbor¬
hood health facilities are expensively operated by Fulton
County, and ultimately the costs are borne by the general
public.
x4n assessment of teriainatlng seven (7) underutilized
health centers in Fulton County will be done In this paper
to determine whether it v/ould be beneficial as a means of
reducing budget expenditures. This study will offer analyses
of (1) the utilization rates of health centers in Fulton
County, (2) costs of operations and (3) recommend closures
of underutilized health facilities, where practical. The
study will conclude by speculating whether saving Fulton
County tax dollars by closing health facilities is, in
essence, sacrificing the goal of serving the clientele.
A review of the relevant literature has provided
information, for developing a theoretical framework for the
study. It is hoped that the information contained in this
paper will be instrumental in assisting the Fulton County
Health Department in developing an appreciation of the
problems involved in cutback management.
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CUTBACK MANAGEMENT
Herbert Kaufman, in his intellectual essay, Are
Government Organizations Immortal?, states that "Information
about failure is wanting in the study of public administra¬
tion. One must understand sickness and death of organiza¬
tions to understand health; pathology contains many of the
clues to normality."^ Charles Levine outlines reasons why
it is not easy to manage public programs. He states that
support for government was obtained through economic growth
and government expansion, and as we have entered an era of
scarcity, we will need new solutions to problems of how to
manage public organizations and maintain the viability of
democratic processes.^
Levine started the search for answers to the problem
of organizational decline. After agreeing that the area
was new and understudied, he conducted a two year experiment
to gain insight into the area of cutback management, begin¬
ning in late 1976. Garry Brewer, Richerd'Cyert, Barry
Mitnick, Andrew Glassberg, Robert Behn, Dwight Waldo,
^Herbert Kaufman, Are Government Organizations
Immortal? (Washington, D.C.: The Brookings Institution,
1976), p. 78.
^Charles Levine, "Organizational Decline and Cutback
Management," Public Administration Review 38:4 (July/August,
1978); 180.
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Joseph Viterittij John McTlghe, and Herbert Cans have
contributed to the literature on problems of organizational
decline and cutback management. The contributions of most
of these writers are discussed in this study. This paper
also will Indicate the state of the art and the timeliness
and importance of research into the area of cutback manage-
iv; e n t.
McTighe, Levine, Brewer, and Behn all agree that little
is known about cutting back pub 1icly-financed government
programs. John McTighe states that very little literature
exists which looks at the problem of managing public agencies
3
during conditions of declining rather than growing resources.
According to Charles Levine (1979), at the present stage of
our knowledge of cutback management, strategies are easier to
describe than precribe, but we are raising the appropriate
questions with the hope that later, their answers can help
managers cope with austerity.Garry Brewer declares that
we know very little about what constitutes "good", much less
"effective" guidelines in the termination case.^ Robert Behn
says that objective analysis can predict the savings to be
3
John McTighe, "Management Strategies to Deal with
Shrinking Resources," Public Administration Review 39
(January/February, 1979); B6.
^Charles H. Levine, "More on Cutback Management; Hard
Questions for Hard Times," Public Administration Review 39
(March/April, 1979); 182.
C
Garry D. Brewer, "Termination; Hard Cholces-Harder
Questions," Public Administration Review 38 (July/August,
1978): 3A1.
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achieved by closing any particular government facility, but
the question of how best to achieve the desired, overall
economies depends upon political values and underlying
assumptions. Herbert Kaufman states that It will take a
long while to put together enough data for reliable analysis
7and the payoffs are uncertain.
Continuing the theme, Herbert J. Cans, in "Planning for
Declining and Poor Cities," states that "government organiza
g
tlons are neither immortal nor unshrinkable" and was the
first to define the concept of "cutback planning." Only
five years have passed since any thought was given to
Q
"backing away from our obesslon witVi growth." In Charles
Levine's article, he defines cutback management as "managing
organizational activity.Further, he says that cutting
back an organization involves making hard decisions about
who will be let go, what programs will be scaled down or
terminated, and what clients will be asked to make sacri-
11
fices.
^Robert D, Behn, "Closing a Government Facility,"
Public Administration Review 38 (July/August, 1978): 333.
^Kaufman, Are Government Organizations Immortal? p. 78
^Herbert J, Gans, "Planning for Declining and Poor
Cities," Public Administration Review 38 (July/August, 1978)
305.
^Levine, "Organizational Decline," (1978) p. 323.
^^Levine, "More on Cutback Management," (1979) p. 180.
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Brewer, Cyert, and Mltnlc.k discuss the decline of
organizations, managing cutbacks^ and long-range planning.
In Garry Brewer's article, he attempts to answer the
question: "Why is it so hard to terminate a public program or
policy, even if many know or feel it is ineffective?" In
the analysis stage of finding solutions to problems, Brewer
says that the burden of proof for a guarantee that changes
in programs, institutions and affected publics reside with
those who wish to end a program and their evidence, if not
their relative or situational power, must be nearly over-
13
whelming. Brewer further examines the difficulty in
terminating policy by looking at decision making, selection,
and evaluation stages. For the decision maker, "termination
choices are sensitive to the current political environment;
and agencies and legislators are reluctant to join in the
attempted destruction of other agencies, but will try to
prevent programs and policies they dislike from getting much
14
bigger." This reluctance to favor terminations comes from
the fear that public officials' own agency programs could
one day be called into question and they would not have the








"Termination: Hard Cholces-Harder Question,"
Ibid. , p. 340.
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eitvironraent perpetuates the continuation of problem-ridden
programs that warrant termination.
Brewer goes on to explain that even though termination
options are chosen, it doets not always mean that the termina¬
tion will be Implemented. Bureaucratic strategies and
defenses such as action-forcing events, deadlines, election
year politics and/or war are likely to be formulated to
stimulate production of counter-measures which results in
better operational capabilities.^^ When negative evaluations
lead to terminations, it still becomes hard to terminate
programs, because "what makes terminations feasible, initi¬
ally, are changes in the ideological attitudinal dimensions,
and once that mood becomes more receptive, small scale
evaluations and even sensational critiques may be dragged
16
into the rhetoric and debate of public controversy.
Therfore, the analytic phase, the selection aspects, the
execution of options, and the negative evaluations of
programs have been found by Garry Brewer to be uncertain
acts of program termination that do not give true indications
that all problems have been resolved.
Richard Cyert, president of Carnegie-Mellon University




cutbacks and organizational decline In his article, "The
17
Management of Universities of Constant or Decreasing Size."
He considers questions of policy, related to techniques which
effectively manage universities that are contracting. Cyert
writes:
...any organization producing products that are
satisfying the market will tend to grow; those
organizations that are not will tend to shrink.
The nature of a market economy makes growth a
success measure, and questions arise as to how
universities that are contracting can maintain
excellence, stimulate high motivation in the
participants and develop innovative programs,
achieve fiscal equilibrium, and continue the
viability of the organization...The university
must be well managed when the organization is
contracting. It may be possible to develop a
plan for operation that would eliminate some of
the educational areas where the university is
losing money and move into other areas in
research. There is a need when an organization
is contracting to find a new mix of services
that can allow it to attain an equilibrium
position. Management must prevent the develop¬
ment of an attitude among its participants
that their interest|gare not being given
adequate attention.
Cyert presents an interesting paradigm of growth as a
measurement of success and management as a tool for imple¬
menting success. The administration of declining universi¬
ties is, like all other declining organizations, faced with
problems of satisfying its participants (students or clients)
17
Richard M. Cyert, "The Management of Universities of
Constant or Decreasing Size," Public Administration Review
38 (July/August, 1979).
18
Ibid . , p . 34-4-349 .
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and also developiiig plans in new areas to maintain its
viability. Universities realize, too, that cutbacks may
become necessary, yet equally recognize the importance of
continuing operations of programs in areas that will be of
greatest benefit to those who are in actual need of their
services. Also, Cyert cites special areas of expertise for
organizations, such as, research, when having to make cuts
in other areas, which shows the public or participants in
that program that the university or agency is still provid¬
ing worthwile service.
Barry Mitnick, professor of public adminsitration at
the Ohio State University and author of "Deregulation as a
Process of Organizational Reduction," explores the concept
of "deregulation". Mitnick defines deregulation as "reducing
a program's effectiveness or the compliance expected under
19
it, by formal or informal means." The nature of formal
strategies developed for reducing agencies and programs or
agencies by Mitnick are identified as: (1) catastrophic
ending—the program or agency ceases cn a certain date
without notice being given; (2) guide/unguided wind-down--
all functions of the program or agency are nominally
retained, but at continually lower levels; (3) stripping—
19
Barry M. Mitnick, "Deregulation as a Process of
Organizational Reduction," Public. Administration Review 38
(July/August, 1978): 350.
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involves dropping programs or agencies one by one; (4) dis-
integration with transfer of programs--parts of programs or
agencies are transferred to a new or different agency, or
recombined into a new form with parts taken from other
20
agencies.
Mitnick explains that one must understand the process
of reducing agencies and programs in order for them to be
effective. It is important that those affected know exactly
what the process of deregulation is, in order to "overcome
resistance and performance degradation during the deregula-
21
tory process." He provides specific conditions that
organizations may seek or use in order to work through actual
reductions in agencies programs, which include;
1. Retaining the existing bureaucracy because it
is an "investment."
2. Retaining the program or agency and allow
splitting up and transfer of functions.
3. Transferring functions, intact, to another
agency.
4. Retaining a few key functions in the same or,
failing that, a different bureaucracy, if
som.e functions are to be completely retained.
5. Transferring con|^ol via establishment of
self-regulation.
Mitnick states that strategies are developed by agencies
^°Ibid., P- 355.
21
Ibid. , P. 351.
2 2
Ibid. , PP . 353-355.
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that resist reductions in response to the threat: of deregu¬
lation by: (1) changing personnel titles and/or bureau
naoies; (2) offer concessions in administrative regulations;
(3) offer changes including coopting one or few changes
proposed by deregulation proponents; (4) transferring with
as little disruption as possible into a new organization(s);
23and increasing the importance of or need for the agency.
Mitnlck continually reiterates the point that if "operative
conceptions of the public interest indicate that removal of
some regulation would be desirable, an understanding of its
processes assure that the old soldier of regulation will
finally fade away."^^
The preceding contributions to the understanding of
organizational decline have covered three distinctive prob¬
lem areas: Brewer looked at the difficulty in terminating
policy through its successive stages; Cyert, the organiza¬
tional decline of university administration; and Mltnick,
deregulation. Andrew Glassberg and Robert Behn have also
made initial contributions to the managerial issues of




Andrew Glassberg la an assistant professor of political
science at the City University of New York. He contributes
relevant ideas on cutback leadership in his article, "Organi-
2 5zational Responses to Municipal Budget Decreases.” He has
developed three general leadership models for public organi¬
zations having to cope with resource decline. First, the
"cut-the-fat tough guy" is one who attempts to secure
organizational survival by drastically paring overhead and
holding down labor costs by a combative style in labor
2 6
relations. In a second model, a "revitalizing enterpreneur
attempts to redirect the organization into a narrower scope
of activity in hopes of recreating an equilibrium between
27
resources and costs. A third, and quite different model
or response may be referred to as the "receiver in bank¬
ruptcy" who does not have a necessary stake in the survival
of the organization, but rather, enhances his own status by
the smoothness with which he conducts the "wind-down pro-
2 8
cess." These models of success, under budgetary stringency
have been created by private-sector decision makers and the
2 5
Andrew Glassberg, "Organizational Responses to Muni¬








public-sector must make plans to adopt tlicm.^^ "While
quantum declines ^substantial budgetary declines/' pose
distinctive leadership problems, the newness of the difficul¬
ties s suggests that many initial reductions will, be of the
traditional sort developed to deal with incremental budget
declines . Classberg states that in time of urban crises,
managers must "examine both the range of leadership alterna¬
tives open to them, and their incentives to adopt any parti-
O 1
cular alternatives they perceive,^
If any of the three models were to be implemented by
a public agency, there, would have to be added incentive to
individuals of greater reward for taking such risks. To act
in this capacity, the organizational manager must forfeit
his stake in promoting success within the organization.
Societal values of successful managers, those who run
operations at peak efficiency and with increasing growth,
will have to be reoriented toward beliefs that successful
management will be in administering declining organizations
t/ith no growth potential, and possible termination. So,
greater rewards and incentives will have to be given to
managers because of increasing expertise, skill, and know¬





Robtift Behn suggests thoughtful approaches for closing
government facilities "to minimize the political conflict
and the personal trauma of economic and psychological pain
3 2
on the local community,” Of outstanding importance is a
premise by Behn:
...if a public administrator understands from
the beginning t li e nature of t li e political
obstacles, ho wll], be prepared, not surprised
when the inevitable and vehement-resistance
develops. To undertake cavalierly to close a
facility and then he forced to retreat is ^ ^
probably worst than never having tried at all...
Behn does more that contribute this realistic statement; he
offers survival techniques necessary to counter specifically,
"tactics used by administrative agencies to assure their
3 A
survival." Behn states that "a public administrator may
have the legal authority to close a facility, but others can
raise the political costs of exercising that authority; and
those whose concern is to keep the facility open can make
3 5
those costs very high.
Simon, Smlthburg, and Thompson describe five tactics
for assuring agency survival that must be specifically
■1 y
Robert R. Behn, "Closing A Covernment Facility,"








countered to close a facility. These tactics are:
1. seeking the support of important extra-
governmental groups;
2. seeking legislative support;
3. seeking the support of superiors and other
persons of prestige;
4. seeking public support; and
3 63. executive compromise and survival.
Eugene Bardach discusses the problem of terminating
public policies. He conclusively states that "certain
distinctive coalitions generally form on both sides of
termination contests and that terrainat ion contests are usually
more bitter and harder to win, than most policy adoption
3 7contests," Five reasons are offered to explain the rarity
of attempts to terminate ongoing policies: (1) policy should
be designed to endure into the indefinite future; (2) polit¬
ical leaders are reluctant to admit past mistakes;
(3) pro-termlnation coalitions are often reluctant to
termination without being sure that something better will
actually materialize; (4) beneficiaries of termination are
O
^Robert D. Behn, "Closing A Government Facility,"
Public Adniinlstration Review 38 (July/August, 1378): 334,
quoting Herbert A. Simon, Donal W. Smithburg and Victor A.
Thompson, Public Administration (New York; Alfred A. Knopf,
1950), Chapter, 19.
3 7
Eugene Bardach, "Policy Termination as a Political
Process," Policy Sciences 7 (1976): 123.
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too widely dispersed, or else the benefits are too small per
capita, for a rational politician to want to cultivate this
constituency; (5) potential anti-termination coalitions are
prospectively too powerful to tangle with. Bardach goes on
to state that the peculiar strength of anti-termination groups
"lies in the moral repugnance Americans feel toward the de¬
liberate disruption of arrangements which people have
learned to rely on for a significant portion of their liveli¬
hoods or careers--which causes coalitions to provoke anger
3 9
towards the agents."
The period of budget expansion is over. Public
administrators will have to make difficult choices in the
future with regards to how to allocate scarce resources to
support their agencies. The question that must be faced,
today, by management is; "Who will suffer the consequences
of a limited public sector? From the evidence on the fiscal
crises of some cities-- the poor, minorities, and other
disadvantaged groups do not have the option to leave fiscally
strapped cities. This group is without means to purchase





can anticipate an absolute lose in welfare,"^®
Kenneth Bouldlng, in a speech to the Regents Convocation
of the UniveCvSity of the State of New York, surmises that
"the prospects for the next 50 to 100 years suggest that we
are now entering the age of slowdown. ^ He further states,
"if over the next 25 or 60 years, productivity and per capita
real Income do not increase very much, then the only way in
which we can reduce poverty will be through relative
redistribution. This means actually increasing the propor¬
tion of the national Income that goes to the poor and
diminishing the proportion that goes to the rlch."^^ xhe
implications of this will be profound, because our government
is not willing to take this action. Therefore, segments of
the economic structure will suffer a decline. Boulding makes
the prediction that "in a stationary society roughly half the
society will be experiencing decline while the other half
will be experiencing growth.
One of the first priorities in managing decline,
according to Boulding, should be to "develop a new generation
of administrators skilled in the process of adjusting to
decline. Boulding says, he would like to see "instltut-
Tom Wicker, "Big Talk But No Nerve," Dallas Morning
News (March 7, 1980) p. D-3.
^^Kenneth E. Boulding,





"The Management of Decline,"
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tions, workshops, and courses all over the country in the
creative management of decline, but before we can do this,
we need to study decline through research programs, begin-
ning perhaps with educational systems where decline is already
upon us, but also extending to other lnstitutions--the mili¬
tary (where decline would be most welcomed and vjould release
resources for growth elsewhere), government, business, labor,
and the church.Boulding Indiciates that studies should
be made of sectors which have declined in this country in
the past--agriculture, railroads, canals, and the textile
Industry. Within the railroad system, "the problem was that
they did not visualize themselves as part of a larger trans¬
portation industry but simply as an isolated segment. The
trauma of decline that the railroads exhibited was the most
classical form, because they adjusted very badly. They exper¬
ienced rigidity, regulation, and loss of their best management
4 6
personnel to expanding industries."
Boulding concludes that "the crucial problem of the
declining sector is that its administration becomes more
difficult and the quality of administrators is apt to




• 9Ibid p. 9.
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in the expanding sectors."^7 xhe skills needed to manage a
declining institution ’’are not only different from, but are
probably in some sense greater than those required to manage
institutional growth."‘^8
We have reached an era where many urban cities can no
longer finance the health needs of the total community. The
basic issue remains unanswered: who is going to take care
of the health needs of people who cannot pay for their care,
and will the public sector live up to its responsibility or
not?^9 In light of this assessment, the public sector
responsibility to the poor's health needs is of utmost
importance in urban municipalities.
In conclusion, it is Interesting to note that none of
the author's works on cutback management could give specific
step by step procedures for closing government facilities.
They all gave strategies and tactics necessary in the event
a closure might occur. The lack of practical knowledge for
closing a facility is due to the limited experience with
cutting back programs or agencies because of budget con¬
straints. Also, no procedure has been given proven
Ibid . , p . 64 .
''+8ibid.
^5''n.y.C. Hospital Cuts," Health Law Newsletter 10:1
(September, 1979) p. 1.
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docurnentation of success, because each individual locality,
community, and facility is unique in its character and
closing such facilities must be assessed on an individual
basis.
The following observation by Herbert Kaufman is
especially relevant to fiscal difficulties and probable
cutbacks of health care in Fulton County; "organizations
may decline fas have budgetary allocations Co County govern¬
ment department^ even when there are no competitors depriv¬
ing them of sustenance.Seven (7) underutilized health
facilities in Fulton County will be discussed and assessments
surrounding their existence will be made, identifying the
"circumstances of their births alone that may doom them...
i.nder such circumstances, agencies are set up as symbolic
responses to real problems."51 The real problems of Fulton
County's health system may exist within the character of its
political network. If the democratic process is in actuality
"blind", then the reasons for sustaining unnecessary govern¬
ment facilities where services are not needed or where ser¬
vices of a different nature should be provided, is enough to
warrant their closing or evaluative study for their reorgani¬
zation. Kaufman correctly observes, finally, that:
SOKaufman, Are Government Organizations Immortal? p. 16.
^^Ibid,, p. 17.
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It is not unheard of to set up organizations for
the purpose of creating positions with which to
compensate, distinguished public servants or
simply to reward friends. Sometimes units are
established to provide services fcr which demand
is only imagined or monetary. When the absences
of a market for their output is perceived, the
discovery vrill usually result In their termina¬
tions (though, it is surprising how long they c^




THE PROBLEM AND ITS SETTING
Ap.encv and Unit Description
Public health services for Atlanta are not provided
by a city-administered public health department. These
services are provided for Atlanta by two counties, Fulton
and DeKalb. In Fulton County, the Health Department reports
to the Board of County Commissioners through the County
Manager and Board of Health. The Board of Health has juris¬
diction over public health services for the entire county.
The Board consists of members appointed by the Mayor of
Atlanta, the Fulton County Commissioners, a physician elected
by the Fulton County Grand Jury from a list provided by the
County Medical Society, and four ex-officio members.
The Fulton County Health Department provides primary
medical health services and preventive health services in
twenty-four (24) physical facilities in the county. These
health facilities are staffed largely by Public Health Nurses
(nurses having Bachelor of Science Degrees in Nursing) and
many times Public Health Nurse Practitioners (those having
additional training). The services provided include
immunizations, child screening, maternal health and family
planning services, and a variety of others. Fulton County
Health Department also operates a division of Environmental
Health to protect the county’s food services, swimming pools,
-25-
an.d quality of housing, to name a few.
Funds are derived from County tax revenue. State grants-
in-ald, federal grants, and fees, In 1978 , the Health Depart¬
ment's budget was $11,615, 183, with more than 95 percent
provided by tax revenues and State grants. Specifically,
tax revenues were generated by the following sources of funds
County funds--$6,560,847 (56.50%); fees--$765,794 (6.5%);
miscellaneous—$8,666 (.97%); State funds (grants-in-aid and
other)--$3,620,773 (31.17%); other government funds--$42,185
(.36%); and federal fund8--$616,918 (5.31%). The expendi¬
tures of funds were allocated to: services, equipment, sup¬
plies, utilities and maintenance, and transportation. In
1978, the Health Department spent 100% of its total revenues
($11,615,183) with 84% allocated to iservices. Expenditures
of funds were distributed as follows: Personal services—
$9,757,160 (84.00%) support services--$232,265 (2.00%);
miscellaneous--$77,639 (.67%); transportation—$496,656
(4.28%); equipment--$112,485 (.97%); supplies $524,720
(r.51%); utilities and maintenance--$414,258 (3.57%).
^^Fulton County Health Department, Annual Report, 1978
Atlanta. Georgia (1979) pp. 51-52.
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The Internship Experience
The writer worked as an intern In the Fulton County
Health Department. The Internship served as an excellent
placement from May 21, 1979 through August 31, 1979. At
the request of Fulton County Health Department, a Personnel
Assistant position was created to develop a Supervisory
Management Guide for Health Department supervisors. It was
in this capacity that this intern served. The major
responsibility was to compile a manual to Inform supervisors
of the problems encountered as a result of policies and
procedures developed by the Health Department and/or Fulton
County. Direction of these duties and responsibilities was
provided by the Personnel Services Division of the Health
Department. Immediate superA^ision was given by Mr. Barry
Whitsitt, Administrative Assistant for Personnel, and Mr. R.
Michael Green, Health Department Administrator.
V7hile developing the supervisory management guide, it
was necessary to assist in conducting several In-House
Training Workshops for supervisors, because many staff employ¬
ees, having supervisory functions, but not being positioned
supervisors, needed to gain and foster knowledge about
management. As an intern in Personnel and Administration,
organization of the In-House Training Workshops provided
greater expertise in the area of management.
After workshops were planned and implemented and the
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manageraent guide began to take form, the number of activities
for Involvement in the Health Department and in Fulton County
Government became numerous. Activities Included, attending
Board of Health meetings, Fulton County Commissioners meetings
involving health issues; meeting with administrative depart¬
ment heads in all Health Department offices of programs; and
participating in field trips and seminars offered by the
Atlanta Urban Corps, the agency financing and internship.
Familiarization with all aspects of Health Department
functions is important. Many offices are programs within the
department became areas of interest and warranted explora¬
tion. They Include: Procurement and Facilities Management,
Data and Inf ormation. Systems, Fiscal Management , and Physic
Heal th. The writer had the o p p o r t u n1 ty to work with the
Depu ty Commissioner of Physical Health, Mr. Eel earn us Ricks,
pr io r to the County budgetary period. With his supe rvision
t b i s study b egan by determining which health facilit ies wer
unde rutilize d within Fulton County. The internship experi-
ence, which included the observation of outstanding personnel
which administratively manage treatment of sexually transmitted
disease epidemics, the controversial selection of a site
for the building of an additional Mental Health Center,
to resolution of the issue of closing unsanitary and
hazardous swimming pools in mid-summer, provided a new
perspective on the delivery of health care in Fulton County.
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The knowledge gained from the writer's observations could
not have been obtained other than by practical experience.
Statement of the Problem
The cost-effectiveness of closing seven (7), under¬
utilized, publicly financed, Fulton County Health Department
neignborhood health centers in Fulton County, Georgia, will
be evaluated.
With a clear definition of the problem that exists in
the Fulton County Health Department, the study will attempt
to provide viable alternatives to its present health
delivery system. In order to make specific recommendations
that will facilitate better services to each neighborhood,
the following objectives are outlined.
Objectives of the Study
1. To identify the public's willingness to utilize
health care by developing a one-year health center
usage analysis for all twenty-four Fulton County
neighborhood health centers and specifically identify
the underutilized and well-utilized centers.
2. To identify unnecessary costs incurred in operating
underutilized Fulton County Health Department
facilities.
3. To examine each of the seven neighborhood health
centers, and their accessibility to clients, hours
of facility operation, and public health education
of the communities v/hile analyzing the population
that is in actual need of services and its respective
communities.
4. To assess the impact of closing the underutilized
health centers or recommend viable alternatives for
the underutilized health centers—ones that would
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consider the quality and effectiveness of health
care delivery and the political conquences of their
closings or changes.
II, ONE YEAR HEALTH CENTER UTILIZATION ANALYSIS
Underutilization exists when a given facility is
operating below its capacity. Underutilized health facili¬
ties will be identified in this one-year analysis of Fulton
County Health Department services which were used, beginning
January 1979 through December, 1979. An evaluative compar-
sion of all twenty-four (24) health facilities shows all
services used by the communities in their respective neighbor¬
hood clinics. Total utilization scores of the following
services were compiled and placed in the following categories:
First-Time—Male; First-Time—Female; Child Health; Maternal
Health; Family Planning; Immunizations; Health Screenings;
and Services Other Than Screenings (including health care to
crippled children, kidney disease patients, cancer patients,
cardiac patients, and others).
Only initial patients on first-time visits have been
included in this analysis. Patients seen on subsequent visits
were excluded in an effort to gain an accurate number of
patients using services monthly. The patient is counted as
"first-time" when he or she receives initial treatment;
therefore, for clarity and accuracy no Information is lost
by counting subsequent visits.
After totalling first-time males and first-time females,
the analysis shows that the following seven Fulton County
Health Centers ranked lowest among the twenty-four health
-30-
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facillties rendering services; Alpharetta Health Center,
Sandy Springs Health Center, Palmetto Health Center, Howell
Mill Health Center, Collins Health Center, Red Oak Health
Center, and Techwood Health Center.
Each health center in the Fulton County Health Depart¬
ment submits a "Monthly Health Activity Report" of individ¬
uals who received any health department services during
1979. The monthly reporting instrument, from which the data
contained in this paper were gathered, was used to record
patients seen per month in the Health Department from January,
1979 to December, 1979. The Nursing Administration of the
Health Department counted patients based on the fiscal year
of the State of Georgia (July 1, 1978 through June 30, 1979).
According to Assistant Director of Nursing, Ms. Bobby Marshall,
"no duplication exists because each patient was screened t6 ’
determine whether he or she received services during July 1,
1979 and June 30, 1979. The recount began July 1, 1979 and
5 A
continues through June 30, 1980." It is important to
emphasize that the purpose of this analysis is to show
disproportionate usage on a monthly basis in seven facilities
when compared to other centers with average or above average
utilization patterns.
^^'Intervlew with Ms. BObby Marshall, Nursing Administra¬
tion, Fulton County Health Department, Atlanta, Georgia,
21 March 1980.
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Specific services are included in the one-year analysis
to give an indication of v/hat services are provided at each
facility. The following is a brief description of the various
services which are being provided on a monthly basis by the
health facilities in I'ulton County.
Child health services are administered for the "well-
child" at various clinics by a physician or pediatric nurse
practitioner (PN?).' Primary services are provided from
5 6
birth to 20 years of age.
Maternal health services include women less than four¬
teen (14) weeks pregnant through post-parturn delivery in the
category of "first-time pregnancy". The Family Planning
Report submitted in the monthly Health Activity Report shows
5 7
individuals seen for the first time this year.
Immunizations reported monthly are for patients between
the ages of less than one year to twenty years and over. The
immunizations are correlated by age and type of Immunization.
The immunizations administered include: dlptheria, tetanus,
polio, measles, mumps, rubella, smallpox, typhoid, hepatitis,
and others."*^
Also reported in the Health Activity Report are the
^^Fulton County Health Department, "Monthly Health







cfc.tegorles of "health screenings" and "services other than
screenings". Health screening clinics are provided at each
facility for the benefit of the communities with regard to
early detection and prevention of disease. For anyone
desiring services, they include screenings for: anemia, cancer
(breast, cervical), diabetes, hearing, hypertension, hemo¬
globin electrophoresis, speech, tuberculosis, serologic test
for syphillis, vision, parasites, test for gonorrhea, and
59other diseases.
"Services other than screenings" may be given to patients
in the clinic or in the home; they include the following
health services: health care to crippled children, home
vlstis, WIC assessments (certification and recertification
for the Women, Infants, and Children Supplemental Feeding
Program), diabetes, kidney diseas, rheumatic fever, cancer,
sexually transmitted diseases, tuberculosis (patients,
contacts and suspects), hypertension, cardiac, mental health,
and others.
Table 1 shows the utilization rates per month for the
total number of Fulton County health facilities. As a result
of careful examination, seven health facilities have been







>* Ui Pi pi H
>-* ai ta Pi [>4 O
Pi < t-4 X CO CQ H
< 33 ^4 10 w CD X X
c-' M Oti 33 H O U3 O'
2 CQ on on z O P* H > D
< < P4 < a U3 U o (xi
X < X »-> CO o z C!
HEALTH
CENTER HEALTH TOTAL NUMBER OF PATIENTS SEEN PER MONTH
NUMBER CENTER-:
01 ALPHARETTA 88 24 30 62 71 11 118 -153 49 146 68 951 ■
02 NORTH FULTON 687 118 1 84 170 18^ 248 -38ij 389 36,3 66IJ 247 3711-
03 SANDY SPRINGS 132 54 33 58 60 125 105 228 220 294 110 44I
04 HOWEL MILL 88 * 48 62 36 25 86 119 79 40 113—
05 KW GRADY/ROCKDALE 451 246 241 214 120 80. 224 366 15,3 164 1 62 70 2499
06 COLLINS 159 225 113 78 169 46 53 101 -67 30 - 94 14 4 1279
07 W. T. BROOKS 575 596 692 518 57! 187 946 1 122 664 870 563 463 7767
08 FAIRBURN 272 154 210 176 159 92 215 571 300 372 400 349 3270
09 PALMETTO 62 33 42 27 46 46 IE. 168 60 5.5, 35 30 iIA
10 LAKEWOOD 281 231 276 345 294 230 501 564 264 413 273 279 4265
11 ROY MCGEE 246 657 131 78 L li6 676 872 387 4 39 266 317 4 324
12 HAPEVILLE 259 it 194 224 148 103 271 375 188 197 152 9 7 2208
13 COLLEGE PARK 540 267 369 154 24 3 256 366 629 369 430 305 275 4203
14 BEK HILL 1082 353 354 307 4251 276 463 1134 553 617 596 256 6416
15 BUCKHEAD 249 201 609 172 128 108 141 350 24? 458 175 7 2 2910
16 CENTER HILL 608 533 385 385 354 245 664 1051 630 494 456 282 6087
17 SOUTH FULTON 615 621 464 375 313 238 634 575 504 668 503 403 5913
18 ADAMSVILLE 901 600 638 403 354 387 9C5 1607 799 826 628 439 8347
19 RED OAK 121 77 9 1 73 49 77 120 224 87 175 236 63 1393
20 JERE WELLS 926 210 170 340 210 561 537 461 318 584 236 4553
21 *»NEIGHB0RH0GD UNION 612 494 504 364 372 205 544 1095 435 356 402 210 5593
22 TECHWOCD 224 88 66 81 Ill 60 95 94 173 115 102 47 1256
23 NORTHEAST 579 405 315 465 275 2 12 453 612 543 295 309 224 4687
24 **ALDREDGE 1193 927 L2JJLJl5JL ■LZA 65>5 2AiL -.9.a_£ .-i4 ^ L_
SOURCE: Figures computed from Fulton County Health Department,
"Monthly Health Activity Report, Fulton County, Georgia, 1979.
* Figure not available




ties in the Health Department. On a consistent basis, these
seven facilities, over a twelve month period, have shown
lower rates of usage than the majority of the facilities.
(Figure 1 shows each of the twenty-four (24) health centers
in Fulton County.)
During the sumraer months, overall utilization increased
in all health centers; however, in this peak period, the
seven identified facilities still remained underused. From
March to August, 1979, the seven centers Increased only
minimally when compared to heavily utilized facilities. In
the Alpharetta Center, there was a 47.7% increase from March
to August; Collins usage decreased by 11.8%; Red Oak Center
increased 59.3% from March to August; Techwood increased
from March to August by only 29.7%. In comparison with the
more heavily utilized facilities. Increases over the same
months were higher. The Center Hill facility saw a 63.3%
increase from March to August; Ben Hill increased from March
to August by 68.7%; Roy McGee Increased 85% from March to
August; and the Aldredge Health Center saw a 77% increase
from March to August. (For further examination see Table 1.)
Also, none of the seven facilities saw any more patients,
on an average, in June, July, and August (peak summer months)
than they did in the fall (September, October, November) or
winter (January, February, March). These rates of utiliza¬
tion for the seven identified centers are shown in Table 2.
Table 3 shows the percent of use in the same facilities.
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TABLE 2
TOTAL NUMBER OF PATIENTS SEEN PER
MONTH IN SEVEN UNDERUTILIZED HEALTH CENTERS
Alph ! 88 24 80 62 73 53 118 153 49 146 68 3 7
SSpr- 132 54 33 58 60 125 105 228 220 294 110 44
Mill 88 * 48 62 36 25 86 119 73 79 40 103
Coll 159 2 2 5 113 78 169 46 53 101 67 30 94 144
Palm 6 2 33 42 27 4 6 4 6 7 0 168 60 55 35 30
Redo 121 77 91 7 3 49 77 120 2 24 87 175 236 63
Tech' 224 88 66 81 111 60 95 94 173 115 102 47
SOURCE; Figures computed from the Fulton County
Health Department, "Monthly Health Activity Report" Atlanta
1979.
9
* Figure not available
TABLE 3
PERCENTS OF PATIENTS SEEN PER MONTH
IN SEVEN UNDERUTILIZED HEALTH CENTERS
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Alph 9.2 2.5 8.4 6.5 7.6 5.5 12.4 16.0 5.1 15.3 7.1 3.8
SSpr 9.0 3.6 2.2 3.9 4.1 8.5 ^7.1 15.5 15.0 . 20 7 . 5 3.0
Mill 11.5 A 6.3 8.1 4.7 , 3,2 11.3 15.6 9.6 10.4 5.2 13.5
Coll 12.4 17.5 8.8 6.0 13.2 3.5 4.1 7.8 5.2 2.3 7.3 11.2
Palm 9.1 4.8 6.2 4.0 6.8 6.8 10.3 24.9 8.9 8.1 5.1 4.4
Redo 8.6 5.5 6.5 5.2 3.5 5.5 8.6 6.2 6.2 12.5 16.9 4.5
Tech 17.8 7.0 5.2 6.4 8.8 4.7 7.4 13.7 9.1 8.1 3.7
SOURCE: Figures computed from the Fulton County Health
Department, "Monthly Health Activity Report," Atlanta, 1979.
(Table 2)
* Figure not available
The following abbreviations are used for the seven underuti¬
lized health centers: Alpharetta (Alph), Sandy Springs (SSpr) ,
Howell Mill (Mill), Collins (Coll), Palmetto (Palm), Red Oak
(Redo), and Techwood (Tech).
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In contrast, Table 3 presents a picture of seven of the more
well-utilized health centers in the county, and Table 5
shows the percent usage of the more heavily used centers.
TABLE 4
TOTAL NUMBER OF PATIENTS SEEN PER MONTH
IN SEVEN WELL-UTILIZED HEALTH CENTERS
Brks 575 596 692 518 571 187 946 1122 6 64 870 563 465
CtrH 608 533 3 85 385 3 54 245 664 10 51 630 494 456 2.8 2
SoFu 615 621 464 375 313 238 634 575 504 668 503 403
Ad sv 901 660 638 403 354 387 905 1607 799 626 6 28 '4 3 9
BenH 1082 353 3 54 307 425 276 463 1134 5 53 617 596 256
Aldr 119 3 927 271 161 7 24 695 1023 1174 842 234 98 89
NghU 612 494 504 364 •3 7 2 205 544 1095 435 3 56 402 2ia
SOURCE: Figures computed from the Fulton County Health
Department, "Monthly Health Activity Report," Atlanta, 1979.
TABLE 5
PERCENTS OF PATIENTS SEEN PER MONTH
IN SEVEN WELL-UTILIZED HEALTH CENTERS
Center Jar Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Brks 7.4 7.6 8.9 6.6 7.3 2.4 12.1 14.4 8.5 11.2 7.2 5.9
CtrH 9.9 9.7 6.3 6.3 5.8 4.0 10.9 17.2 10.3 8.1 7.4 4.6
SoFu 10.4 10.5 7.8 6.3 5.2 4.0 10.7 9.7 8.5 11.2 S.5 6.8
Adsv 10.7 7.9 7.6 4.8 4.2 4 „ 6 10.8 19.2 9.5 7.4 7:5 5.2
BenH 16.8 5.5 5.5 4.7 6.6 4.3 7.2 17.6 8; 6 9.6 9.2 3.9
Aldr 16.0 12.4 3.6 2.1 9.7 9.3 13.7 15.7 11.3 3.1 1,3 1.1
NghU,J 10.9 8.8 9.0 6.5 6.6 3.6 9.7 19.5 7.7 6.3 7.1 3.7
SOURCE: Figure computed from the Fulton County Health
Department, "Monthly Health Activity Report," Atlanta, 1979.
(Table 4)
The following abbreviations are used for the seven well-uti¬
lized health centers: W.T. Brooks (Brks), Center Hill (CrtH),
South Fulton (SoFu), Adamsville (Adsv) , Ben Hill (BenH) ,
Aldredge (Aldr), Neighborhood Union (HghU).
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Coraparisons will be made between the seven underutilized
health centers and the heavily^utilized health centers in an
effort to show where the pi!blic''8 need for health services
are, as well as to determine below capacity utilization in
these centers. These comparisons do not establish concretely
that the public's need for health services lies in the seven
well-utilized areas of the County, but the comparisons sug¬
gest that there is reasonable evidence of underutilization
in the seven areas. Other types of analysis to determine'
underutilization will be provided in a later section of this
study. A careful study of the health center usage analysis
will establish underutilization in seven community clinics.
It will then be Important to note that the cost of operating
facilities to a minimal number of people is not financially
f easible.
An in-depth examination of the areas in which the seven
facilities are located will aid in determining whether closure
of the centers is practical. To be studied, also, will be
area income, personal preference for health care, pride, lack,
of appropriate services, lack of health education, and/or
confusion due to bureaucratic red tape since these may be
some of the factors which impact on the utilization patterns
in the various communities.
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Alpharetta Health Center
According to a Metropolitan Atlanta Rapid Transit
Authority (MARTA) bus driver, Alpharetta is located thirty
miles from the inner city of Atlanta, in extreme north
Fulton County.The bus trip is approximately one-and-one-
half hours from the inner city of Atlanta. The population
of the small community is estimated to be 12,584^^ and mainly
rural. The health services that are administered there are
mainly to the very young and the very old. Many referrals
are made to the North Fulton/Grady Satellite Clinic in
Roswell (less than five miles from Alpharetta) which offers •
a larger number of health services. The median income for
the population in Alpharetta is estimated to be $14,340.
During February of 1979, the number of patients seen in
the Alpharetta Health Center reached only 24. The most
heavily used health center during that same month was the
Aldredge Center which saw 927, over 900 more patients. The
two facilities are in different locations within the County,
f' 1
Interview with Metropolitan Atlanta Rapid Transit
Authority Bus Driver, Bus #85-Roswell, Atlanta, Georgia
26 March 1980.
^^Figure computed from Atlanta Regional Commission,
"1979 Population and Housing Estimates for the Atlanta Region,"
1979.
63Fulton County Department of Planning, "Data Sheets,"
Fulton County, Georgia, 1979.
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one In extreme north Fulton County (Alpharetta) and the
other in the middle of the inner city (Aldredge). Reasons
of accessibility and population makeup of the neighborhoods
may play on Important role in determining reasons for below
capacity use of the Alpharetta Health Center. These reasons
and more will be discussed later. Table 6 shows the utiliza¬
tion rate of the Alpharetta facility for 1979. Appendix A
provides the utilization rates of first-time visits (male
and female) and the specific services used on a monthly
basis by patients for all twenty-four health facilities.
TABLE 6
UTILIZATION PER MONTH OF ALPHARETTA HEALTH CENTER
Center Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Alph 88 2A 80 62 73 53 118 153 49 146 68 37
SOUCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979.
The largest number of patients seen during any given month
at this center was 153 patients--August. The month shows
a record number of immunizations given to school age
children during the month prior to entering school. A
breakdown of services provided to first-time patients and
the number of people using each service over a one-year
period is given in Table 7.
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TABLE 7
SERVICES USED IN ALPHARETTA HEALTH CENTER IN 1979
Child Maternal Family Imrauni- Health Other
Center Health Health Plan zatlons Screens Servlcea
Alph 150 0 27^6 4^0 294
SOUCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979.
According to the Nursing Supervisor in the north Fulton
County area, Ms, Antoinette Early, the remaining population
in the community not using the health center mainly uses ‘
private physicians.She also stated that there is a big
demand for family planning services and veneral disease
control services in that area.^^ Public health education
is promoted through home visits and distribution of the
pamphlet, "Know Your Public Health Nurse.Clearly, the
community is aware of Fulton County health services. The
problem of underutilization in this area has occurred
because the population that the health services are geared
to is not the largest segment that needs to be reached--
such as, the young adults who use private physicians in the
North Fulton clinic in Roswell. A breakdown of population
^^Interview with Antionetta Early, North Fulton County




by age group will not be available until the 1980 census is
taken.
Nurse Early speculated that the problem of underutili¬
zation may lie in the inaccessibility of the health center
to the large rural population.From this researcher's
observation of the area, the health facility is apparently
centrally located in downtown Alpharetta and most people
come into the downtown area primarily to shop.
The health center maintains one Pediatric Nurse who
holds clinics on first and third Mondays, only, for the
community. A Dental Clinic is held on Tuesdays and Thurs¬
days. The Northside Mental Health Catchment area, which is
not administered by Fulton County Health Department also
uses this facility, at no expense. No maternal health or
family planning services are provided for the neighborhood
at this health center.
Sandy Springs Health Center
Sandy Springs, a surburban community located eleven
miles from downtown Atlanta, has over 47,000 in its estimated
population.Most of the citizens in the community are
^^ibid.
^^Atlanta Regional Commission, "1979 Population
Estimates," 1979.
-4A-
young with median Incomes estimated to be $29,060.^^
Currently, Sandy Springs is experiencing an influx of
people, new housing development, capital investment, and
relocation of business to the area. The County health
facility is located on Johnson Ferry Road in close proximity
to the shopping areas of the neighborhood which makes the
facility very accessible. MARTA is routed directly in front
of the facility for convenience.
The fewest number of patients seen in the Sandy Springs
Health Center during 1979 was 33 during the month of March.
By comparison, a total of 692 patients were seen in the W.T.
Brooks Clinic during the same month (see Appendix A). In
Table 8, there is a high of 294 patients, the largest number
of patients seen during the month of October. The table
shovrs the utilization rates for 1979 . The high of 294 for
Sandy Springs in October; the center ranked 14th among the
total twenty-four health centers. The ranking was made from
the least number of patients seen to the largest number of
patients visiting the clinics.
69
1979 .
"Fulton County Data Sheets," Fulton County Georgia,
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TABLE 8
UTILIZATION PER MONTH OF SANDY SPRINGS HEALTH CENTER
Center Jan Feb Mar Apr May Jun Jul Au^ Sep Oct Nov Dec.
SSpr 132 54 33 58 60 125 105 228 220 294 110 AA
SOUCE: Figure computed from "Monthly Activity Report,"
Atlanta, 1979.
A yearly total first-time patients seen in this clinic by
service function (see Table 9), gives clear indication that
these particular services are not needed when compared to
the W.T. Brooks clinic which provided the same services many
more times to more people. To emphasize the point, a heavily
used clinic will be compared with one of the underutilized
clinics--Sandy Springs.
TABLE 9














SSpr 224 2 20 85 531 688
Brks 2583 296 3586 5538 573 1234
SOURCE: Figures computed from "Monthly Activity Report,"
Atlanta, 1979.
A clinic Pediatric Nurse conducts clinic on Wednesdays,
only, at the Sandy Springs facility. No maternal health
family planning or dental clinics are provided there except
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£or screenings when needed, which arc recorded on the Monthly
Health Activity Report as maternal health and family plan¬
ning services. Members of this neighborhood wVio need these
services are referred to the North Fulton Health Center.
The Sandy Springs Branch of the American Cancer Society is
located on the premises of this Fulton County-owned facility,
at no expense.
According to Nurse Early, who is also nursing supervisor
for the Sandy Springs area, the community is very well-inform¬
ed.^® The very young and elderly use the health care
provided by the Health Department. There is an indigent
population located in this area but whether they utilize the
facility is not clear.
In this area, with a steadily growing population,
"there is increased need for family planning services and
veneral disease control", comments Ms. Early.Also, she
adds that many residents in that area would prefer to use
services other than their private physicians; thus, there
has been a significant demand for these services
There is a growing feeling in the Sandy Springs
community that since tax dollars are being used for public




health care, most residents of Sandy Springs should take
advantage of health services.
Howell Mill Health Center
The Howell Mill facility is located within the city
limits of Atlanta. It was built during a time when city
residents resided heavily in that area nd the facility was
needed. The population has decreased, and the remaining
residents use other clinics. Today, Howell Mill is primarily
an Industrial area. The health center in that nelgnborhood
is staffed by only one nurse who conducts clinics on Tuesdays.
Dental clinics are held at this site with a dentist on one
day per week and a dental hygienist, two afternoons. The
population which is spread out over a wide area is mostly
indigent whites. Located within the same block with the
health center, is the E.P. Howell Elementary School and E.P.
Day Care Center. Both have been closed. The school was
closed at the end of the school year, 1979. The children in
the area were transferred from the Howell Mill area, to
Branton School. Since members of the community are consist¬
ently moving away, it is difficult to ascertain what services
are actually needed in the community. The remaining section
of the population may not be using any public health care
services, except when private physicians are unavailable.
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In one of the peak summer months, this center saw its
lowest number of patrons (25) for the year. Compare the
rates of utilization between Howell Mill and Ben Hill, for
example: During June, a "peak mouth" due to immunizations
for school-aged children, Howell Mill immunized only 24
while Ben Hill Immunized 294 (see Appendix A),
The largest number of patients seen at this health
center during 1979 was 119 in August when thirteen of the
twenty-four centers saw over 500 patients. Table 10 shows
the utilization rates of the Howell Mill Health Center in
1979; it is followed by a breakdown of the number of people
using services in that facilities.
TABLE 10
UTILIZATION PER MONTH OF HOWELL MILL HEALTH CENTER
AND SERVI CES USED IN HOWELL MILL HEALTH CENTER
IN 1 979
Center Jan Feb Mar Apr May Jun J u 1 Aug Sep Oct Nov Dec
Mill 8 8 * 48 62 36 25 86 119 73 73 40 103
Child Materna 1, Family Immun i- Health Other
Health Health Planning zat io ns Screens S ervices
220 10 28 611 109 228
SOURCE: F igue s comput ed from. "Monthly Activity Report
Atlanta, 1979.
* Figures not available
Collings Health Cen ter
Collins Health Center is quite inaccessible to the
-4 9-
community that it is intended to serve. Bus services were
provided to this area only one-and-one-half years ago,
according to Ms. Early.The Collins community, too, is an
industrialized area. There is no substantial neighborhood
surrounding the clinic (a few houses are sparsely located in
the area). The clinic is on the perimeter of the City of
Atlanta (on the perimeter of Inter8tate-285). One of the
heavily utilized clinics of the County is located in the
Center Hill section of the city. This is more accessible
than the Collins facility to the area residents who may need
health care. One concern, however, that the supervisory
nurse had about the clinic was its small size, which limits
the services which can be delivered by the Collins center.
Collins Health Center is an example of another clinic
whose services declined due to a change from residential
living to industrial development. The numbers of patients
•7ho were seen in the facility during 1979 are shown in
Table 11.
TABLE 11
UTILIZATION PER MONTH OF COLLINS HEALTH CENTER, 1979
Center Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Collins 159 225 113 78 169 46 53 101 67 30 94 144
SOURCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979,
7 3
"Interview with Nurse Antoinette Early, 20 March 1980.
^^Ibid.
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The lowest number of patients seen was 30, in October, but
of greater significance were the numbers seen in June and
July (peak months of public health activity) which were 46
and 53, respectively. Of the people who used specific
services in the Collins clinic during 1979, those services
used fell below average, as seen in Table 12. Collins
schedules health clinics for immunization screenings on
Thursday afternoons, only. Child health screenings are made
by appointment, only. There are no maternal health and
family planning clinic administered at Howell Mill which
reflects the low rates of,utillzationin Table 12. The numbers
shown were only for screenings done by the nurse which were
recorded on the monthly report.
TABLE 12
SERVICES US ED IN COLLIN S CENTER IN 1979
Child Maternal Family Immuni- Health Other
Health Health Planning zations Screens Services
555 22 41 1357 284 279
SOURCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979.
Palmetto Health Center
Palmetto, Georgia, is located thirty-five miles south
of the City of Atlanta, yet within the boundary of Fulton
County. The population of Palmetto is largely an aging
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populatlon. The school-age population receives public health
education from the public health nurse in the area who makes
many school visits in the area, according to the Area Super¬
visory Nurse, Rhonda Hollis.75 xhe Falrburn health clinic is
in close proximity to Palmetto, and the young child-bearing
age population uses the maternal health and family planning
services that are provided by that clinic. Ms. Hollis
Indicated that the Palmetto community is close to other sur¬
rounding counties (e.g., Douglas, Coweta, Carroll and Fayette
Counties), and Fulton County residents may be using the
health care services of those areas (public and/or private).76
The Palmetto Health Council has recently opened a clinic
within blocks of the Fulton County Health Department, and it
provides many of the same services that the County does, plus
additional services as needed by the community.77
Twenty-seven patients were seen in this clinic in the
month of April, 1979--the smallest number seen at this
clinic during the year. Analysis shows that during April,
patrons seldom used health facilities overall in the entire
county. In Neighborhood Union Health Ceiiter, one of the more
75interview with Rhonda Hollis, South Fulton County




heavily used clinics, 364 patients were seen during the same
month. Fourteen health centers saw less than 200 patients
during the month of April, but Palmetto was the only clinic
which saw less than 50 (see Table 1). Table 13 shows the
number of people seen in the Palmetto facility per month from
January through December of 1979.
TABLE 13
UTILIZATION PER MONTH OF PALMETTO HEALTH CENTER, 1979
Center Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Palm 62 33 42 27 46 46 70 168 60 55 35 30
SOURCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979.
The largest number of patients seen during any given
month in Palmetto was 168. As previously stated, August was
a record month for Immunizations to school age children.
Record numbers of patients were served during this month.
There was more public encouragement by the media to get
school children immunized prior to school openings, as well
as, a greater acceptance of public health services immediately
prior to enrollments of school which caused an increase during
the month of August. Table 14 shows that 201 immunizations
were administered in August, more than any other month during
1979. According to the area nursing supervisor, Palmetto
has a large number of schools in the area which could be a
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poaaible reason for the increase during August.'^®
A complete listing of all services given at the
Palmetto Health Center can be found in Appendix A. Services
provided in this clinic by Fulton County are: irnmunlzation
clinics conducted by the nurse on Wednesday mornings, and a
child health clinic held on the first Thursday of each month,
only. Further discussion on this facility, and the causes
of its underutilization will be discussed in another section
of this paper.
TABLE 14
IMMUNIZATIONS GIVEN IN PALMETTO CLINIC DURING 1979
Center Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Palm 50 41 59 46 43 52 121 210 A5 3 4 38 24
SOURCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979.
Red Oak Health Center
Red Oak Health Center is located in southern Fulton
County. The community’s estimated income is $15,210. The
nursing supervisor for the area, Rhonda Hollis, stated that
"if the population of the area is not using the public health
services of the center in this area, they are likely to not
use any at all."79 xhe population of the Red Oak community
79ibid.
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which has begun to extend into the rural southern part of
the county, is predominantly an older population. The
community prefers to use or to obtain health care from
Atlanta instead of seeking the help of the preventive health
services offered at the clinic there. The services at the
Bed Oak clinic are not suitable for an elderly population.
Nurse Hollis says that the utilization of the center is
increasing due to the increase of Indonesians moving into
apartments in the area.®® During the early months of 1980,
another public health nurse was assigned to the facility.
When asked whether she (Hollis) thought the Indonesian
population would remain in the area, she said "yes."®^
Although, the influx of Indonesian apartment dwellers in the
Red Oak area has increased utilization at the clinic, there
is no certainty it will be maintained.
The Red Oak Health Center saw an average of 118 patients
per month during 1979. Only two Fulton County Health
Department employees maintain this center, a clinic nurse
and one clerical person on Thursdays; immunizations and
child health clinics are conducted during this time.
During May 1979, only 49 persons used this health
facility, which was the lowest for the year in this area.





224 and 236 patients, respectively. Comparatively, in the
month of November, the Adamsville health facility rendered
628 patients service. The following table (15), contrasts
the two health facilities rates of usage.
TABLE 15
UTILIZATION PER MONTH OF RED OAK HEALTH CENTER
AND ADAMSVILLE HEALTH CENTER, 1979
Cent er Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Redo 121 77 91 73 4 9 7 7 120 224 87 175 236 63
Ad sv 901 600 638 403 354 387 905 1607 799 626 628 439
The average numbe r of pat ients seisn in the Ad amsv ille
din ic on a per month basis wa s 700; whereas the average
numb er of patients see n in Red Oak Clinic was 116 per month.
The f o:llowing numb(jr 8 are. c ite d to show the number of person
who av.ailed themse'Lves of Individual sisrvices in the Red Oak
Clin ic (Table 16).
TABLE 16
SERVICES USED IN RED OAK HEALTH CENTER IN 1979
Child Maternal Family Immuni- Health 0 ther
Heal th Health Planning z a t i o n s Screenings Services
587 18 8 1607 129 188
S'OURCE: Figures compu ted from "Monthly Activ Ity
Repo r t , Atlanta, 1979.
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Techwood Health Cen^_r
The Techwood area is located across from Georgia
Institute of Technology. This area of the inner city
consists mainly of Indigent Blacks. The Nursing Supervisor
for the area is Ms. Carol Goodson who has found that people
in the Techwood area are not using public health care ser-
Q O
vices. There may be some use of the Northeast Health
Center's family planning and maternal health services because
the Techwood facility does not provide them; Grady also
provides these services to this community when the need arises.
The Techwood Health Center is located in Palmer House (hous¬
ing for the elderly) owned by the Atlanta Housing Authority.
Techwood Health Clinic provides a Health Maintenance Program
for the elderly. The program administers blood pressure
screenings and injections for anemic conditions, to name a
few. No family planning, maternal health, or dental services
are provided to this community of housing project dwellers.
The proportion of space within the facility is inadequate to
serve the clientele of the neighborhood.
The services provided by the County Health Department
also include a child health program and immunization clinics.
A large portion of the services rendered are health screen¬
ings. The following Table 17, gives an indication of the
®2ixiterview with Ms. Carol Goodson, Northeast Nursing
Area Supervisor, Atlanta, Georgia, 21 March 1980.
TABLE 17
HEALTH SCREENINGS AND OTHER SERVICES PROVIDED
BY THE TECHWOOD CENTER IN 1979
Center
Health Screens 6 2 4 7 11 17 7 1 1 30 30 0
Other Services 54 21 89 92 114 92 51 8 6 2 9 4
SOURCE: Figures computed from "Monthly Activity
Report," Atlanta, 1979.
number of health screenings and other services provided during
1979 .
The number of health screenings and other services given,
In many Instances, outnumbered the number of patients using
any other service In the Techwood facility. Techwood Is a
small health clinic maintaining one part-time clerical staff
parson (only on Wednesdays and Thursdays). Table IS shows
the utilization rate of the Techwood Health Center for the
entire 1979 year. The monthly average number of patients
seen in the clinic during 1979 was 112.
TABLE 18
UTILIZATION PER MONTH OF TECHWOOD
HEALTH CENTER, 1979
Center Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Tech 224 88 66 81 111 60 95 94 173 115 102 47
SOURCE: Figure computed from "Monthly Health Activity
Report," Atlanta, 1979.
III. OPERATIONAL ANALYSIS OF SEVEN
UNDERUTILIZED HEALTH CENTERS
It is important to determine the cost of maintaining
each underutilizated health center. In order to substantiate
the fact that the facilities are not producing the desired
outcome of serving the public in their neighborhood areas,
a detailed analysis of the costs of operating these seven
centers is necessary. Since the identified underused centers
serve less than a minimal number of neighborhood members, the
cost to Fulton County must be estimated. The estimations of
operational costs will help in deciding whether the facili¬
ties should be closed or whether services can be provided that
will be of greatest financial benefit to the community as
well as to the county.
Included in the analysis will be the populations of
the areas. Estimates of the population during 1979 were
provided by the information office of the Atlanta Regional
Commission.The present insured value of the facilities
and the costs of their contents were provided by the Fulton
County Department of Public Buildings. This department
records costs of utilities (electricity, gas, and telephone).
The costs of these services are included in the analysis.
Computation of the salaries of employees who work in the
83Atlanta Regional Commission, ”1979 Population and




seven facilities were done based on; the services provided,
who provided the services, and amount of time the employee
works in the center minus eighteen percent (18%) fringe
benefits.
According to the Planning and Evaluation Office of the
Health Department, estimated costs of a complete, well-child
health screening is approximately $47.00 per patient visit,
and the approximate cost for family planning services Is
$27.00.®^ According to Dr. James Alley, Georgia Department
of Human Resources, Director of Physical Health Division,
the average cost per patient visit for a Fulton County health
service is $25.00.®^ There have been no specific computa¬
tions made by the Health Department for per patient costs
for services rendered.®^
Public Health Nurses (PHN) work forty hours (40) per
week, of that time the nurse spends approximately twenty hours
(20) in an underutilized health facility. The annual salary
of the average public health nurse is $13,008.48 plus 18%
fringe benefits totalling $15,864 per year. Their working at
^^Interview with Gail Russell, Director of Planning and
Evaluation, Fulton County Health Department, Atlanta, Georgia,
17 March 1980.
S-'^Dr. James Alley, Director of Physical Health Services,
State of Georgia, Department of Human Resources, interview
held during meeting with Institute for Urban Affairs, Atlanta
University, Atlanta, Georgia, 12 February 1980.
®^Interview with Gail Russell, Director of Planning and
Evaluation, Fulton County Health Department.
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underutilized health centers accrues them $6,508 per year
which is 50% of their annual salary. A computation of the
percentage of the nurses' salary can be found in Appendix B
of this study.
Amounts computed in this study are approximations of
cost and may not be completely accurate due to the following
limitations of the study. The costs of supplies, transpor¬
tation and maintenance are not included because the informa¬
tion was not available from the Fiscal Services Division of
the Health Department. The amounts given may be less than
the actual operational costs to the County. No property
taxes are levied on any County facilities. A specific look
at each center will show the cost of operation for that
particular facility which is ultimately borne by citizens of
Fulton County.
Alpharetta Health Center serves residents of census tracts
115 and 116 (according to the Information Office of the
Atlanta Regional Commission which estimates the population
in that community to be 12,584 during 1979). A complete
listing of all census tract populations is given in Appendix
C. The Insured value of the building in 1979 was $130,064.00.
The cost of the contents of the Alpharetta Center is $3,180.00.
Utilities incurred by Fulton County include electricity, gas,
and telephone expenses. The cost of electricity in 1979 was
-61-
$1,191.07; the cost of gas was $958.55; and the cost of
telephone expenses was $388.09. This clinic provided well-
child services to its community provided by a part-time
dentist and dental hygienist.
The total cost to Fulton County to operate the Alpha¬
retta Health Center during 1979 was in excess of $48,268.47.
The total number of people who used the health facility in
1979 was 951. The percent of the population (12,584) in the
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(951 X $25 per visit)
% of Nurses' Salary (see Appendix E)
% of Dentists' Salary









SOURCE: Fulton County Department of Public Buildings,
Health Department Division of Personnel Services.
The Sandy Springs area is comprised of census tracts
10101,10102, 10201, and 10202. The 1979 population estimate
for the area is 47,374 persons. The number of people using
the health facility in the area during 1979 was 1463. The
percentage of the population using the neighborhood health
facility was 3.0%
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The insured value of the building during 1979 was
$74,609.00. The cost of the building contents was $3,180.00.
The cost of utilities during the year was $1,787.17 (clectri-
clty--$557.87 ; gas--$860.88; telephone--$368.42). The Sandy
Springs Branch of the American Cancer Society is located in
this facility but shares no expenses with Fulton County.
The Sandy Springs Health Center has on staff one pediatric
nurse who provides well-child health services in an area
consisting of four census tracts, and a population of over
40,000 people. The total cost to Fulton County to operate
this facility that served only 3% of its population during
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SOURCE: Fulton County Department of Public Buildings,
Health Department Division of Personnel Services,
The Howell Mill Health Center includes census tracts 89,
90, and 98, according to Mr. Roy Dawkins of the Fulton County
Health Department Data Management Division.®^ The total 1979
^Roy Dawkins, Fulton County Health Department, Data
Management Division. Information gathered by telephone,
March, 1980.
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populatlon estimate for the three tracts was 21,023. The
building's insured value, in 1979, was $56,916.00, and its
contents were valued at $3,180.00. Utilities Included the
following amounts; electricity expense--$l, 765.80; cost
of gas--$836.89 ; and telephone use expense— $346.20.
During 1979, the Howell Mill clinic served 753 persons
which is 3.5% of the total population. The cost incurred
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SOURCE: Fulton County Department of. Public Buildings,
Health Department Division of Personnel Services.
The Health Department provides the Howell Mill area with a
pediatric nurse on a part-time basis who administers immuni¬
zation clinics and child health services. A dental clinic
is held by a Dentist once per week with a dental hygienist
on two afternoons per week.
Collins Health Center serves individuals in the following
three census tracts; 87.01, 87.02, and 88. The estimated
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number of people in this area is 13,000. The number of
persons served by the health facility in 1979 was 1,579.
Of the population in the three census tracts, 12% of the
population used Collins’ health services during that year.
The insured value of the health facility is $72,249.00;
its contents are value at $3,180.00. Total cost of utilities
shows that electricity for the year totalled $2,357.74; gas
totalled $795.10; telephone expenses totalled $387.40.
For the 13,000 people in the area, this facility only
provides immunization clinics, administered by a nurse, and
complete well-child health screenings by appointment. The
cost of operating the Collins Health Center during 1979 was
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SOURCE: Fulton County Department of Public Buildings,
Health Department Division of Personnel Services.
Palmetto Health Center Includes census tracts 104 and
one-fourth of 103 with an estimated population of 7,287 in
1979. The insured value of the building is $102,812.00.
During 1979, the cost of Fulton County for electricity was
not submitted to Fulton County's Public Building Department
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by the Palmetto Health Center. Other utility costs were
$3,199.66 for gas, and $387.40 for telephone services. The
cost of. utilities to Pulton County was $3,587.06 for the
year.
The clinic provides well~child clinics and immunizations
to the neighborhood community. There was no record of dental
services, family planning services or maternal health services
listed by the Health Department.
The total cost to Fulton County for operating the
Palmetto Health Center is in excess of $26,945.86. The total
number of patients seen in 1979 was 674. The estimated
population of 7,287 in the community of which 9.2% used the





Cost of Yearly Total Patients
(674 X $25 per visit) 16,850.00
% of Nurse's Salary 6,508.80
Total: $26,945.86
SOURCE: Fulton County Department of Public Buildings,
Health Department Division of Personnel Services.
Red Oak Health Center consists of census tracts—105.01,
105.02, 113.02, and 103. The estimated total population for
the four areas during 1979 was 35,557.
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The health facility is staffed by a public health
nurse and one clerical staff who works one day per week
(for approximately eight hours). Well-child clinics and
immunizations are the primary services provided at Red Oak
Center.
The cost to Fulton County to operate the facility in
1979 was in excess of $45,777.98. The total number of patients
served during that year was 1,393. The percent of the popula¬
tion of 35,557 using the health center is 3.9%.
Other operating costs include utilities totalling
$2,835.22. Electricity during 1979 cost Fulton County
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SOURCE: Fulton County Department of Public Buildings,
Health Department Division of Personnel Services.
Techwood Health Center Includes census tracts 20, 21,
19, and 10, an area which includes Georgia Institute of
Technology. The population is estimated to have been 8,365
during 1979 in that residential area. The number of people
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thti health center served during the year was 1,256 . Fifteen
percent (15.0%) of the population in the Techwood area used
the health facility in 1979.
The Fulton County Department of Public Buildings had
no record of the existence of a Techwood Health facility.
No cost of utilities was kept by the Department. Very
probably, the total cost of operating this facility during
1979 was far in excess of $41,126.72. Fulton County does not
own the facility (Palmer House) where the health center is
located; therefore, no present Insured value or cost of
contents was recorded by Public Buildings Department.
A nurse and a clerical staff person who work in the
facility on Wednesdays and Thursdays (on the days clinic
hours are kept) provide well-child screenings for the
neighborhood. No family planning, maternal health or dental
services are provided to the community. The following costs
have been acquired to compile a partial operational cost to
Fulton County.
% of Nurse's Salary
% of Clerical's Salary





SOURCE; Health Department, Division of Personnel
Services
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A complete listing of each health center’s expenses
and facility usages are in Tables 19-21. There are costs to
Fulton County to maintain underutilized health facilities
and Table 19 shows them, as well as the percentage of the
population using the facilities. Table 20 shows the percent¬
age of the population using seven well-utilized health
facilities, and Table 21 gives a composite list of the cost
of maintaining the seven underutilized health centers.
Appendices B, C, and D—presents computations of employ¬
ees salaries, 1979 census tract estimates, and cost of
utilities incurred by Fulton County. Appendix E lists the
questions asked of area Nursing Supervisor during interviews.
Overall, the cost of utilities in the inner city was
more than in other cities within the county. The Collins
Clinic had an electricity expense of over $2,000, more than
any other facility. The expense in the City of Palmetto
for gas was more than any other gas bill expense, totalling
over $3,000 for the year. Telepone service expenses were
generally consistent from month to month in each center, and
all seven centers usually incurred the same expense. The
Collins and Red Oak Centers were higher due to shared tele¬
phone expenses. The amount for telephone service represented
in Appendix D is for one-half of the total bill and not an
exact amount because the Public Buildings Department only
recorded the combined amounts for two centers--Red Oak and
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Hapevllle Clinics and Collins and Center Hill Clinics had
combined telephone bills. It is possible that the clinics
which shared costs with Collins and Red Oak could have
telephone expenses higher than Red Oak and Collins because
of greater utilization in those areas.
The facilities of the Fulton County Health Department
that are operating below their capacities are examples of
resources that are not being applied effectively during an
era of fiscal distress in Fulton Coointy. If, in fact,
closing health facilities is the answer to this problem, it
must be addressed. The following section shows the impact
of closing facilities, establishes viable alternatives to
existing problems in implementing cutbacks, and makes recom¬
mendations for each facility and area of underutilization.
wo
TABLE 19
PERCENT OF POPULATION USING
SEVEN UNDERUTILIZED HEALTH FACILITIES
Center Census of Area Number Used Cl.inic % of Poo
Alph 12,584 . 951 7.5
S^pr 47,874 1,463 3.0
Mill -21,023 753 3.5
Palm 7,287 674 9.2
RedO 35,557 1,393 3.9
Tech' 8,365 1,256 15.0
Coll 13,000 1,579 12.0
TABLE 20
PERCENT OF POPULATION USING
SEVEN WELL-UTILIZED HEALTH CENTERS
Center Census of Area Number Used Clinic % of Pop
Adsv 35,025 8,287 23.6
Aldr Zk,75Z 7.831 31.6
Erks 43,396 7,767 17.8
Benll 37.703 6,4i6 17.0
CtrHi 23,182 6,087 26.2
SoFu 5,913 32.1
NghU 23,659 lijm 23x2
SOURCE I f igures computed from "Monthly Health
Activity Report," "1979' Population and Housing i^stimates
for the Atlanta Region". Atlanta Regional Commission, 1979,
TABLE 21
COST TO FULTON COUNTY TO MAINTAIN
SEVEN UNDERUTILIZED HEALTH CENTERS








SOURCE: Figures computed from Fulton’County Depart-
f Public Buildings, and i'ulton bounty Health Department
alary Schedule,
IV. IMPACT OF CLOSINC7 SEVEN UNDERUTILIZED HEALTH CENTERS
The impact of closing health facilities in Fulton
County will be examined in order to make accurate assessments
of the outcome of those closings. Political ramifications,
interest groups resistance, and consequences of closures on
the public health system will be the focus. It was noted
earlier that Robert Behn suggested that "public administrators
must know, from the beginning, the nature of the political
obstacles to be faced and be prepared and not surprised when
the inevitable and vehement resistance develops.
Ineffective use of public health services can be attri¬
buted in inaccessibility. One of the reasons, among many
others, for inaccessibility is the lack of public health
education to encourage communities to take advantage of qual¬
ity health services. Clearly, there is an accessibility
problem, i.e., whether resources are being applied effectively.
This will be determined by a discussion of the character¬
istics and circumstances relating to communities which have
unmet needs. In an interview with Dr. James Alley, Director
of the Division of Physical Health, Georgia Department of
Human Resources (DHR), he stated that through studies done
by DHR, it was discovered that the average nurse in Fulton
SSRobert Behn, p. 16 of this study.
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County'a Health Department sees eighty-one (81) patients
per month."In an area, such as Atlanta, which provides
quality health, comprehensive health, accessible health, and
available health care, public health nurses are seeing less
than the optimum numbers of patients per month for this
area."^® Alley contends that the health service capacity is
being used adequately, by Atlanta residents, but, meanwhile
admits that underutilization of facilities outside of the
city limits may be causing patient-nurse examinations per
month to decrease.91 Alley further stated that the public
health nurse in this county should see "at least 100 patients
per month."^2
If health services were terminated in seven neighborhoods
of Fulton County, political conflicts would occur between the
Board of Health, the Fulton County Commission, and the citizens
of those communities in which the seven health centers are
located. Fulton County taxpayers, clientele groups, interest
groups, and other concerned individuals would be angered and
®^Dr. James Alley, Georgia Department of Human Resources,
Director of Physical Health Division, interview held during
meeting with Institute for Urban Affairs, Atlanta University,




would register their discontent to the Fulton County Commis¬
sion. Various communities would express grievance placing
pressure on their respective County Commissioners. Wide¬
spread repercussions will arise as a result of threatened
cutbacks. To reiterate a point made by Eugene Bardach, "the
quality and intensity of opposition from such sources as
self-conscious clientele, beneficiary government bureaus, and
employees is one of the most dominant themes of anti-termina¬
tion groups."93
In evidence of the problem of the struggle over policy
termination between the political system and the morality
issue of termination can be gleaned from an example cited by
Health Law Newsletter, "the health services which serve the
poor in New York are in a terrible crisis due to this con¬
flict. As fiscal problems resulted in budget cuts that led
to staff shortages and the closing of clinics, the City's
health department staff and capabilities eroded.We have
seen from the New York situation that proposed budget cuts
have led to potential devastation of health care for the poor.
Local Legal Services programs and their clients have been
affected. As the Newsletter points out:
"Two law suits were filed, one by the union
representing hospital workers, many of whom are
minorities and many of whom will fall into the
9 1
"Bardach, "Policy Termination," Policy Science, p. 127.
9^"N.Y.C. Hospital Cuts," Health Law Newsletter 10:1
(September, 1979), p. 2.
category of 'poor*, if their jobs are eliminated,
and another by community groups representing the
poor minority sections of the city. While there
are many issues involved, these suits are a good
example of how civil rights laws can provide a
handle on other issues. In each of these suits,
the plaint iffs charge (among other things) that
the proposed closing will have a disproportionate
impact on minorities and thus violate the federal
civil rights law."^-'’
Orange County, California, has an affluent population,
also having many poor residents. "In the wake of Proposi¬
tion 13, the County decided to consider a series of cuts
including subsidies for patient transportation, funding for
two community clinics, outpatient dental care and thirty-two
elective outpatient programs including obstetric, cardiologic
and diabetes treatment96 "A coalition of community groups
began leafletting neighborhoods, meeting with Interested
groups, meeting with supervisors, staging a press conference
where they explained the impact of the proposed cuts and the
benefit to the entire community of providing preventive care,
and attending a major public hearing. The Orange County
Board of Supervisors voted 3 to 2 to restore to the county
budget $4.2 billion for nonemergency and outpatient medical
care, two community clinics and to open a new clinic.
Health care services which have been terminated have been
met with political opposition. These actions, such as in
95ibid.
"Cu tbacks Cut Back," Health Law Newsletter 94:1
(February, 1979), p. 3.
^^Ibid.
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the case of New York, left no clear cut method as a basis
for termination.
Community and neighborhood groups in Fulton County
would consolidate in opposition to the issue of closing
facilities and express grievances to the elected County
officials. Regardless of whether a health facility is
utilized in an identified area, it can be expected that
community residents will Insist on the facility’s operation.
Where there is a threat of closing facilities, various groups
would protest against official claims of underutilization.
It can be expected that clientele and other groups will
protest closures and make recommendations that would better
facilitate the neighborhood area with health services.
BarryMitnick states that "strategies are developed by groups
that resist reduction in response to the threat of deregula¬
tion by increasing the importance or need for the agency.
The positions of personnel employed in the seven
facilities would possibly be affected. During fiscal crises
when cutbacks become Inevitable, many times employee termina¬
tions become the first casualty of fiscal pruning. Even
though employees may not have to be terminated, these
budgetary cuts could create a sense of uncertainty; therefore,
job security is an important factor to consider in the event
^^Mitnick, p. 12 of this study
76-
of possible termination of public facilities. Thereafter,
it can be expected that many employee grievances and law
suits V7ill occur. A transfer, however, of some affected
employees to well-used facilities could lessen the burden
of already overworked personnel in those facilities.
Undoubtedly these transfers would improve the health ser¬
vices at those facilities.
Still another concern is the matter of providing
adequate health facilities to serve inner city residents and
minority groups using alternative sources in the neighborhoods
for their health care. Because health services will not be
easily obtainable, a greater demand for public health care
will be placed on hospital emergency facilities. The use of
these facilities will seriously affect patient care and
create problems in allocating community health care expendi¬
tures.
A report done by the U.S. Public Health Service, The
Delivery of Primary Health Care in the Inner Cities; Its
Users, Services, Problems, states that the utilization of
hospital emergency and outpatient facilities by Indigents
has increased because it is the primary place for them to
receive free or low-cost arrangements for health care.99
99u.S. Department of Health, Education, and Welfare,
Public Health Service. The Delivery of Primary Health Care
in the Inner Cities: Its Users, Services, Problems, November,
1979, p. 2.
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The increase has occurred because the indigent populations
uses of health care "tends to be more sporadic, fragmented,
and crises/curative oriented,"^®®
The characteristics of the indigent population having
unmet health needs and lack of public health knowledge or
education is important to examine if the problems of under¬
utilization are to be alleviated. "Poverty is a major
obstacle to improved access and utilization to receiving
adequate health care services; also, racial minorities and
low-income persons of all ages who consistently report a lower
health status than whites of similar ages, utilize medical
services to a lesser degree relative to their needs in
comparison to whites and nonpoor, respectively."101
The well-used health facilities of Fulton County are
seeing approximately twenty-five percent (25%) of their
total census tract populations (see Table 20). The report
by the U.S. Public Health Service in November of 1979,
indicates that the problems of health care in large urban
inner cities are related to the following: "(1) unequal
access to health care services and facilities; (2) maldistri¬
bution of physician manpower; (3) excessive utilization of
outpatient/emergency departments as sources of primary care;





The problems of accessibility and lack of physician
manpower within Fulton County's health system already have
been addressed. These serious barriers to health services
have not been effectively managed to alleviate these problems
over the years.
It is important to examine the utilization rates of
health services relative to the health problems existing in
the Innner city. The health status of many indigents is
disproportlonally worse in relation to the non-indigent
population. Resources should be spent in areas of education
for the population of indlgents having unmet needs but sign¬
ificant health problems.
According to the Public Health Service report, "studies
have consistently reported that as the educational level
increases so does utilization of health services."103 in
order to increase utilization of health services, the
following disadvantages must be addressed: "the lack of aware¬
ness of the importance of seeking prompt medical treatment
for disorders; the underuse of existing health services of the
community; and the minimal representation (of the less educat¬
ed) on the policymaking bodies of local health care institu¬





V. RECOMMENDATIONS AND CONCLUSION
The cost effectiveness of seven underutilized neighbor¬
hood health centers has been assessed for each identified
area. Individual recommendations precede the evaluations
based on the characteristics of the neighborhoods, the
facility’s use, and individual needs of each community. As
was mentioned in the literature of this study, Charles Levine
believes that "cutback management involves making hard deci¬
sions about who will be let go, what programs will be
scaled down or terminated, and what clients will be asked to
make sacr if Ices . The following are recommended based on
the findings of this study:
1. Close the following facilities:
A. Palmetto Health Center
B. Collins Health Center
C. Alpharetta Health Center
Barry Mitnick defines "deregulation" as "reducing a program’s
effectiveness or compliance expected under it, by formal or
informal means," and he provided conditions that organiza¬
tions may use to work through actual reductions in an agency’s
programs which includes: "retaining the program or agency and
allow splitting up and transfer of functions; or retaining
lOSLevinc, p. 7 of this study.
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a few functions in the same or, falling that, a different
bureaucracy, if some functions are to be completely retain¬
ed. The following cutbacks are recommended in the
following facilities;
2. Cutback services in:
A. Sandy Springs Health Center
B. Howell Mill Health Center
C. Red Oak Health Center
It was established in the literature revievr that cutbacks
may be necessary, but Richard Cyert points out that ”it is
of utmost importance that programs be operated in areas that
will be of greatest benefit to those who are in actual need
of their services."Based on this information and the
unmet needs within many neighborhoods of Fulton County, the
following recommend ation must be made:
3. Increase health services in the following community
A. Techwood Health Center
All of the preceding recommendations were made after careful
evaluation of all factors and information attainable on
each health center. Referlng to his earlier comment.
106j^itnick, p. 12 of this study.
lC*7cyert, p. 11 of this study.
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Garry Brewer explains that even though termination options
are chosen, it does not mean that the termination will be
implemented. "Action-forcing events, deadlines, election
year politics, and/or war can stimulate counter-measures
resulting in better operational capabilities.
■J u s t i f i cji t i o xi s
Palmetto Health Center saw only 674 (9.2%) of its
estimated census population of 7,287 (90.8% used alternative
or no health care services). The health facility is access¬
ibly located on the main street of the City of Palmetto
(Roosevelt Highway). The population in need of health ser¬
vices in the neighborhood are the elderly, who primarily use
private physicians. The nursing supervisor indicated that
the community implemented the Palmetto Health Council which
provides many of the services that are provided by the Health
Department. Those services which are needed most by the
community (family planning and maternal health), but are not
provided in Palmetto are obtainable approximately five miles
away in the Falrburn Health Center. This facility is within
accessible proximity to Palmetto by car or by public trans¬
portation (MARTA). There is a large number of schools in the
Palmetto area, as indicated by the nursing suprervisor
^^^Brewer, p. 9 of this study.
109 Ibid .
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over the area. The facility remains underutilized even
though the services provided are aimed at preventing
illnesses in children. Immunization clinics, dental clinics,
and child health clinics are not used in proportion to a
large youth population. The facility should be closed.
Fulton county should continue to provide public health
education to the area and provide school and home visits in
an effort to foster quality health care.. Closing this under¬
utilized health facility would provide a savings of over
$26,945.86 to Fulton County.
Collins Health Center is extremely inaccessible to the
community it was designed to serve. Although the question
of inaccessibility should be addressed by the Health Depart¬
ment, this is not the only factor prohibiting its utilization.
The number of clinic services has already been reduced and
the community has not raised any question of increasing its
use to provide services for their needs. Further cutbacks
would not improve the quality of care in the community. The
Health Department should perform an evaluation of the area to
determine who is providing health care to the area and if the
citizens are receiving none, ascertain reasons for their not
seeking health services. In the writer’s observation of the
area, 88% of the 13,000 persons in the area are using other
sources of health care or using none at all. The neighbor¬
hood stands equidistant between Collins Clinic, Center Hill
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Clinic, and tVie Nor t h we s t/Gr ady Rockdale Clinic, which pro¬
vides comprehensive public health services. It will be
advantageous for the Healtli Department to encourage the
Collins c omniunity to use one of these two clinics (Center
Hill and/or Northwest Grady Rockdale Centers) as a means of
saving over :?A9,87 3.55 , which v;as used in 19 7 9 to keep the
Collins clinic operational.
In the Alpharetta area of Fulton County, 92.5% of the
population totalling 12,53-' used other services than those
provided by the Health Department in 1979. Although the
cost of operating the facility was over $38,000, approximately
one-fifth of the total population used the services in 1979.
The unmet needs of the population exist among the young adult
and elderly ages. Family planning, veneral disease control,
maternal health and additional services are provided by the
North Fulton/Grady Satellite Clinic within five miles of the
City of Alpharetta. Currently, Alpharetta citizens are using
the services provided by this clinic which offers more health
care services than those in the Alpharetta facility. With
the significant use of the Roswell clinic by the Alpharetta
community, and the limited use of their own facility, there
is no need to keep the facility operational. It is recom¬
mended that his health center be closed, saving over
$38,268.47 to the County. The closing of the above
three health facilities would provide a savings of at least
$115,092.83 to the Fulton County Health Department.
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The Sandy Springs Clinic is located in an area which
can more than afford private health care. Based on an
examination of the. neighborhood, population trends, and
migration to the area, the clinic should remain operational
but limited in its scope of services. The community is
becoming densely populated and mainly comprises of young
adults and children. The problem within this community of
young adults is lack of appropriate health services that are
needed in the area. Richard Cyert advises that "management
must prevent the development of an attitude among its parti¬
cipants that tVieir interests are not being given adequate
attention.
It is recommended that the Sandy Springs Health Center,
which did not serve 97% of its population during 1979, pro-
vid veneral disease, family planning, and maternal health
clinics on a one-clinic per month basis. Services should be
provided for all of the recommended clinics on the same day,
one time per month, to cut down operational costs. Follow-up
care should be provided for anyone vising the monthly services,
by the public health nurse, if needed. The "traditional"
services provided by the Health Department such as child
health and immunization clinics should be discontinued. The
three recommended services would be used by the population
Cyert, p. 10 of this study.
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of the community at a much higher rate than those currently
being provided. A clerical person assigned to the clinic
should handle appointments for clinics and follow-up visits
from the facility where, the nursing supervisor over the area
is located.
Howell Mill Clinic services have already been reduced
and further reductions would decrease the operational costs
to the County. There are over twenty thousand people in the
census tracts of the Howell Mill area and only 3.5% used the
clinic in 1979. The population is either using alternative
sources or not using any health services at all. Public
health education should, however, be increased in the Howell
Mill area, emphasizing the importance to the members of the
community of obtaining health care. At this point, the cost
of operation should have reduced, if the community did riot
use the facility, but this has not happened thus far. If
services were further reduced, it might prompt some response
from the community to make recommendations on how to meet
their health needs. It is recommended that health fairs,
workshops, and education be provided to this community until
services are Increased and well used by the. neighborhood.
Health services existing in the Howell Mill Clinic
should be reduced and scheduled on an appointment basis
having one operational day per month for the center's utili¬
zation. If no response is made by the community, it is
-86
recommended that the facility be closed at the end of the
fiscal year.
The provisions of services in Red Oak Health Center
should, also be cut back to a one-time monthly basis of
operation. If services remain less than optimally used,
public health education should be given greater emphasis in
the overall community. The services provided for this area
should be evaluated in terms of age of the population, area
Income, and overall health status of the population. This
is in order to ascertain appropriate health provisions to
meet the needs of the community. If the migration of
Indonesians continues to increase in the area over a six
month time span and utilization of the facility increases,
then services should be reinstituted.
The Techwood community is illustrative of the rising
demand for public health services for urban minorities,
Indigents, and poor people whose needs are unmet. Health
services administered by the Techwood Clinic are being
ineffectively delivered to the Techwood community. From the
writer's observation, the facility is apparently too small
to serve the community. Although this would be one of the
easiest clinics to close since the building is not owned by
Fulton County, It is important that the Health Department
Increases services in the Techwood community, promote good
public health education, and emphasize the importance of their
-87-
rights to quality health care in this neighborhood.
In an area within the inner city composed of 8,365
residents and only 15% of them using the health facility in
one given year, it can be assumed that an alternative source
of health care is being obtained by the indigent population
of the Techwood area. There is also the possibility though,
that no health care services are being obtained. Grady
Hospital receives a large number of inner city indigents in
its outpatlent/emergency rooms. These persons are seeking
accute care and curative treatment from these facilities.
Without adequate public health education, the Techwood
community increases the burden on an already overcrowded
Grady Hospital health care service. There are no on-going
systematic evaluations of health facilities made by Fulton
County or the Health Department which reflects a lack of
administrative coordination from the top of the hierarchy
to the bottom. Kenneth Boulding states that one of the first
priorities in managing cutbacks should be "to develop a new
generation of administrators skilled in the process of adjust-
ing to decline,There should be greater promotion of
health service availability to the communities which have
a significant impact on the overall quality of health in the
entire county. The Fulton County Health Department should
^^^Boulding, p, 19 of this study.,
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be concerned with more than just providlnf* health services
to County residents, but showing concern for the communities
it serves by developing administrative capacities to insure
that all needs of the area are being responded to and met.
Conclusion
In conclusion, this study assessed the feasibility of
closing seven health facilities as a means of minimizing
budget expenditures. As the study proceeded, considerations
were given to each facility and the impacts they have on the
health status of their respective communities. Health center
uaage over a one year period and cost of yearly operations
were assessed to determine how cost effective it is to main¬
tain underused health centers in Fulton County, Saving Fulton
County tax dollars by closing underutilized health facilities
where practical will not be sacrificing the goal of serving
the clientele of Fulton County.
Two principle criteria were used in assessing the cost
effectiveness of health facilities; rates of utilization and
costs of operation. Rates of utilization were determined by
evaluating monthly totals of clients seen on first-time
visits to each of the tv/enty-four health facilities. Compar¬
isons were made between health facilities on a monthly basis;
also, comparisons were made between each facility on a yearly
basis to identify which were in fact underutilized. Further,
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underutillzatIon was determined by looking at specific
services that were rendered per month and/or per year; the
same seven facilities ranked lowest. Underused health clinics
were contrasted with well-utilized health clinics to show how
the less-than-optimally used facilities ranked on a percent-
age-of-population basis.
The second criterion that determined cost effectiveness
was an assessment of the costa incurred by Fulton County
during 1979 for each health center. Totals were computed
for fixed and variable costs within each of the seven health
centers. This study concluded that significant numbers of
people in each respective community are not utilizing health
services, and the amounts of money needed to keep the
facilities operational could be better used in other areas
during an era of resource scarcity.
Having considered the problems with which public
administrators are faced, i.e., the allocation of scarce
resources to viable health centers, the writer can now answer
the question; who should pay for the health care of those
in specific need? The local governmental unit, in particular,
Fulton County, has the responsibility of providing for the
unmet health needs of people who cannot afford services
otherwise. There are people who can afford to: pay for their
own health care, seek and use alternative sources of health
care, and pay County taxes. Problems of utilization were
-90-
discussed with Dr. Donald Hopkins, Assistant Director of
the U.S. Center for Disease Control. Hopkins states that
public health care is effective when "it Is aimed at the
right problem, affordable, accessible, and available.
In many instances, there is a negative perception of the
quality of public health care by segments of communities
who have used public health services.
In the areas exhibiting disproportionate underutlliza-
tion--Palmetto, Alpharetta, and Collins--it was speculated
that the citizens of the neighborhoods can afford "private-
provider" services. Palmetto has found it feasible to open
its own Palmetto Health Council, duplicating services pro¬
vided by the Health Department. Most Alpharetta residents
by-pass the Alpharetta Health Center to utilize duplicative
services offered in the Grady Hospital Satellite Clinic in
Roswell, which is within a few miles from the Alpharetta
community. The highly-industrialized area that the Collins
Health Center serves, can be provided services, accessibly,
in the Center Hill Health Center or Northwest Grady/Rockdale
Health Center which is as close as the Collins facility, if
not closer.
Present services offered to Sandy Springs, Howell Mill,
and Red Oak neighborhoods are, in actuality not needed, but
Donald Hopkins, Assistant Director, Center for
Disease Control, interview held during meeting with Institute
for Urban Affairs, Atlanta University, Atlanta, Georgia,
12 February 1980.
-91-
speciflc needs of each of these communities must be attended
to, Sandy Springs has a great demand for veneral disease,
family planning, and maternal health services in the
community. Howell Mill and Red Oak Centers should reduce
their health services until there is need for increased
services in the future.
The managerial concerns of how best to balance the needs
of all tax paying citizens led to an analysis which identi¬
fied the impacts that closing of facilities would have within
Fulton County. Major political obstacles should be antici¬
pated and resolved, if possible, by changing "ideological
attitudlnal dimensions.A clear identification of
specific target groups for public health care must also be
established .
The recommendations discussed were made on the basis
of the findings from the principal criteria--analysis of
rates of utilization and costs of operation. Nevertheless,
the writer recognizes the political and social realities with
which some of the recorame’ndations may conflict. However,
considering that cutback management seems to be not only an
idea but the Ideology of the i980s, the writer thinks it is
reasonable to argue that public health administrators should
balance the harsh economic realities with public demands and
needs.
H^Bfewer, p. 9 of this study.
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APPENDIX A
UTILIZATION RATES OF SERVICES
IN ALL HEALTH CENTERS,
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200 371 1 35 440 379 80 102 -I63., 571
i 04 45 5 38 147 50 1 82 59 1 '^9
55 24 20 6 1 43 4 3^ 21 46
1 16S 239 24 39 372 38 71 116 294
96 147 21 72 489 48 66 151 99
77 71 79 0 4 205 11 PP- 1 01 148
1 51 73 1 2 15 200 23 90 92 243
149 280 ■"167" 20 3'^ 16 22 .l . 425
50 78 1 7 1 5 165 1 0 122 261 1 28
l46 208 11? 20 84 458 101 V 123 354
81 232 Ill 29 87 191 40 135 313
l4?~ 279 172 36 179 5^15 132 60 85 354
20 90 2 1 i 46 6 20 11 49 .
1^5 1 Q<, •^7 3 17 11 38 9/1 53 1 30 340
~TW 243 281 3? 85 . 422 hA 60 1 65 830 372
57 54 G8 0 6 156 « M it .114 n 1
75 200 45 —nr- 1 00 132 35 0 1 59 22i._J
412. 202 152 .Li2 4 . ?57 121 168 1723.
SOURcJEj"Health Activity Report," May, 1979« Centers 1-24,060
Fulton County-District 3* Unit 2,

































01 ALPHARETTA 1 P 04 Q 0 0 59 . 34 08 26 so
02 NORTH FULTON 40 2? 4 46 ■ i 43 33 306 1 os 248
03 SANDY SPRINGS 04 Q1 • 1 s 1 3 55 - 1S4 1 Up 12s
04 HOVELL MILL 13 1 2 13 2 2 24 32 14 40 2S
05 NN GRADY/ROCKDALE 13 67 120 18 69 206 10 76 80
06 COLLINS 23 20 2S 1 3 PS 58 13 70 46
07 W. T. BROOKS 2^ 166 192 49 147 006 88 125 1 04 167
08 FAIRBURN 14 78 32 5 4l i7S 42 41 77 92
09 PALMETTO 17 29 15, 0 1 S2 2 66 2S 46
10 LAKEWOOD b? 1^3 126 21 26 304 33 43 .. 8'2 230
11 ROY MCGEE 41 11 1 76 16 39 S46 93 82 1 40 1S6
12 HAPEVILLE 53 so 106 fi n 209 12 64 64 103
13 COLLEGE PARK foi i so S2 1 R 168 74 99 1 SO 2S6
14 BEN HILL 162 174 1 31 1 ? ?s 294 4 60 89 276
15 BUCKHEAD 3? 71 14 3 1' 93 0 1 46 205 108
16 CENTER HILL 96 149 89 15 1 6 403 108 82 2W“ 245
17 SOUTH FULTON 89 . . liiQ 23 S9
—
56 11 1 22 23R
IS ADAMS7ILLE 150 1 8? 30 83 4R1 1 22 68 R4 TP7
19 RED OAK 4S 53 2 0 1 04 9 62 6r - 77
20 JERE WELLS $0 120 65 12 1 oB? 22 60 962l
21 NEIGHBORHOOD UNION EH" 117 273 32 '■~3y'" 3SS 83 1 1 2 150 H4l 205
22 TECRWOOD 35 S5 0 4 80 17 . . 92 60
23 NORTHEAST 82 130 ~Tii— S7 167 40 4l 142 212
24 ALDREDGE 423 l72~ Pit 1 n S42 1 pa 301 20V 1517 695
SGURC;i 1 "Health Activity Report, " June 1979, Center s 1-24, 060,
Fulton County-District 3> Unit 2.
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57 06 25 0 2 705 14 37 36. 1.53—
145 244 31 0 SO 505 78 51 85 780
84 144 - 24 0 2 114 70 —65— 778
■js 6l 35 0 6 .. 1 44 7 2 2 1 1 0
118 248 15« 18 84 605 6 38 ...366.
47 54 7I* 0 2 755 58 15 9 ioi
32° 7Qa 246 31 2B7 1 002 22 84 1 25 1122
22^ 747 56 3 1 04 3?R 12 0 1°2 ■ .571
74 Q4 16 0 3 201 3 0 34 168
768 ?<;6 239 22 0 762 52 14 14 564
784 588 307 21 84 1071 124 a 29 872
1 °2 183 1 50 Q 0 513 26 1 4Z 375|
248 381 1 32 0 21 593 5 59 629
4^ 637 162 15 52 i013 3ft 2 23 1134
155 195 25 0 9 “TTfo — 33 - Z? 350
457 554 233 14 ir^T 240 25 34 1051
~23^ 3^1 23? 22 —99— 490 99 b ■ :?5 575
670 937 314 13 259. 1 293 104 jy 37 1607
1 1 £1 no 67 0 0 318 ? u 38 224
7Pn 257 132 c 0 ”979 60 12 11 537
66!i 631 330 10 1 48 663 111 0 37 » 109 5
45 ^lo 5° 0 0 235 -- 1 8 9ft
268 344 11 4 h-TT— 1 35 691 89 54 50 61 2
793 213. uJ 21272ZZ ^ ■ 20 s 1574
SuURoti "Health Activity Report," August, 197°, Centers 1-24, 060,
Fulton County-District 3» Unit 2.
— No rfental clinic aHrinister«»(i at this facility
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NUMBER OF PATIENTS SEEN
B 41 n 0 0 24 5 4l -9
1 p? 241 32 0 90 1 71 37 7 58 363
7? 148 • 20 0 3 1 31 99 75 220
16 38 26 0 0 48 — 0 r' 73
36 118 80 19 68 349 — 7 1 7 153
33 34 36 0 0 1 08 26 l5 3' 67
20 6 **59 206 32 201 600 17 19 102 . . 664
76 226 39 6 67 1 42 22 0 11 7 300
29 31 7 0 0 45 4 0 11 60
1 26 1 38 1 22 13 16 491 14 7 l 264
101 286 174 24 6i 590 TIET 6 21 387
CDr 103 101 0 0 209 Qy 0 39 1 88
170 199 0 0 231 49 1 R 63 369
236 318 V6 9 36 393
■
'4"" 4 1 5
Q7 160 21 0 0 199 14 31 28 W7
2B2 348 1 26 13 506 . .7L 14 . 0 6 30
213 291 l4i 18 8l 389 4l 11 20 604
341 43h 194 21 8,6 665 136 17 49 799
44 43 37 0 0 1 35 12 13 1 3 "7
235 226 —87 0 0 561 22 8 1 ^ trBT"
142 293 ~J5B- 17 120 616 SET 4 39 435-
112 4i n 0 204 1 6 173
242 301 60 1 a 76 297 72 9 83 543
4f?r 376 136Q 0 —.189i « 642
'SOURCEi "Health .Activity Report,” September 1979« Centers l-?4,06o.
Fulton County-District 3i Unit 2,
No dental clinic ndir.inistered at this facility
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NUMBER OF PATIENTS SEEN
—
7^ 70 1 5 o ft 1 03 18 ■ 59 .25 146
PFO 378 So 3 n/|- 3?1 46 1 ? 9 667
11 a 176 ■ 21 0 n 701 — P8 52 294
pp 51 27 0 rt 71 — 3 3 79
4? 122 121 1 1 *;n ■ 2,3,5.,. ..8 2? 1.64
1 •> 17 42 0 n9Q 68 Ul 6 30
294 576 315 37 1R2 716 Liq 22 59 ^”?70
1 74 193 iil 0 4.6 173 32Q 29 372
22 33 8 0 0 :i4... 7 li 55
177 23o “t2B 9 46 446 48 . 11 20 '♦n
1 53 286 239 21 79 ,576 - 103 1 0 '7n /A39
92 1 04 87 0 0 188.. 1 2 0 ?8 197
179 251 13-3 0 0 413 20 12 23 430
204 413 135 9 48 343 23 0 AJi 6.17
159 299 1 2 0 0 ^38 1.9,.. 48 8 458
216 278 125 8 0 '44^ 126 28 ■ 49 404
26’i 387 195 30 73 2 59 58 0 43 668
25y 368 2^9 20 132 491 158 15 56 ?6
71 104 2k 0 0 125 14 0 2 175
1 37 161 ?4 0 0 466 25 2 U 318
1 0= 247 ’89 8 171 515 77 0 34
»
52 63 7ii 0 0 100 — 30 2 115
106 189 58 17 94 23.5 84 / 16 BO*)
69 135 ■ 206 0 0 l47 29B 40 34 ' « ^34 .
SOURCEi "Health Activity Report," October 1979, Centers 1-24, 060,
Pulton '-'cunty-District J, Unit 2.
No dental clinic administered at this facility
* Monthly totals unavailable for this service
"Health Activity
Report," November




Ho (iental clinic administered at this facility
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1 q 1 a 13 0 4 0*^ U 10 2 00
4o R7 22 1 45 Q5> ?Q 1 Q 2 127
20 24 • 15 0 n 6 21 44
62 51 14 0 0 32 2 1 103
24 54 230 4 1 21 2 0 . 12 78
67 77 32 0 2 61 4? 11 h 144
146 31 5 157 21 1 20 50 20 66 463
1 36 21 a 30 5 36 34 23 3 92 349
( 4 16 11 0 0 24 6 0 4 30
142 137 157 10 1 Q 436 44 2 8 279
110 207 175 20 54 376 94 3 60 31?
59 38 73 0 0 1 3Q 5 0 36 97
115 160 75 0 0 186 .. 25 0 19 275
-95^ 162 66 2 20 228 3 3 .. 35 256
'^T~ 43 n1 d 0 7b 21 Q 30 72
-TUT ToS 95 ~T3 15 30T3 52 5 1 7
I6U 223 107 11 33 215 84 0 2 403
1 62 257 179 5 5? 4001.3 . 19 35, 439
28 35 17 0 0 RO 2 0 2 '
1 24 112 92 0 0 257 21 0 5 2 36
70 131 234 12 72 348 55 4 37 . « 210
26 27 0 0 87 0 4 4?
69 1 55 60 9 66 1 89 44 2 12 224
40 n... 2 0 93 237 0 7 « 89
SOURCEi "Health Activity Report," ^ecenber 1979, Centers 060,
Fulton County-District 3, Unit 2,
__ Kq dental clinic adrainistered at this facility
[Monthly total unavailable for this service ^
APPENDIX B
COMPUTATIONS OF EMPLOYEES SALARIES
COMPUTATION OF % OF NURSE'S SALARY INCURRED BY FULTON COUNTY
TO OPERATE UNDERUTILIZED HEALTH FACILITIES
ON AN AVERAGE OF 20 HOURS PER WEEK
TABLE A
The following is a breakdown of a Nurse's yearly salary minus
18% fringe benefits:
Average Salary of Public Health Nurse = $1,322.00 monthly
Yearly Salary = $1,322 monthly x 12 months = $15,864
Yearly Salary Minus 18% Benefits: $15,864.00 yearly
2,855.52 ($15,864+100x18%)
$13,008.48 Net Yearly Salary
TABLE B
The following is a breakdown of a Nurse's Salary on a 40 hour
basis:
Net Monthly Salary: $13,008.48 + 12 months = $1,084.04 mo
Net Weekly Salary: $ 1,084.04 mo. + 4 weeks =» $271.01 wk
Net Hourly Wage: $ 271.01 wk. + 40 hours = $6.78 per hr
TABLE C
The following is a breakdown of a Nurse's Salary on a 20 hour
basis:
Average salary per week--based on 20 hours worked at under¬
utilized health center: $6.78 hourly x 20 hrs ® $135.60 wk
Average salary per month--based on 4 weeks at 20 hours per
week: $135.60 per week x 4 weeks = $542.40 per month
Average salary per year—based on 4 weeks at 20 hours per
week: $542.40 per month x 12 months = $6,508.80 yearly
TABLE D
The following is the % of the Nurse's Salary incurred to




COMPUTATION OF % OF DENTIST'S SALARY INCURRED IN OPERATING
ALPHARETTA HEALTH CENTER 5 HOURS PER WEEK
TABLE A
The following is a breakdown of a Dentist's yearly salary
minus 18% fringe benefits;
Average Salary of Dentist ® $2,127
Yearly Salary = $2,127 monthly x 12 months = $25,524
Yearly Salary Minus 18% Benefits = $25,524.00 yearly
4,594.32 ($25,524+100x18)
$20,929.69 Net Yearly Salary
TABLE B
The following is a breakdown of a Dentist's Salary on a 40
hour basis:
Net Monthly Salary; $20, 929.68 + 12 months = $1,744.14 mo.
Net Weekly Salary: $ 1,744.14 + 4 weeks = $436,03 weekly
Net Hourly Wage; $ 436.03 + 40 hours «= $10.90 per hour
TABLE C
The following is a breakdown of a Dentist's Salary on a
5 hour basis:
Average salary per week--based on 5 hours worked at Alpharetta
Health Center: $10.90 hourly x 5 hours = $54.50 weekly
Average salary per month—based on 4 weeks at 5 hours per
week; $54.50 per week x 4 weeks = $218.00 per month
Average salary per year—based on 12 months at 5 hours per
week: $218.00 per month x 12 months = $2,616 per year
TABLE D
The following is the % of the Dentist's Salary incurred to
operate Alpharetta Health Center:
. . $2,616.00
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COMPUTATIQN OF % OF DENTAL HYGIENIST’S SALARY INCURRED IN
OPERATING ALPHARETTA HEALTH CENTER 12 HOURS PER WEEK
TABLE A
The following is a breakdown of a Dental Hygienist's yearly
salary minus 18% fringe benefits:
Average Salary of Dental Hygienist = $959.00
Yearly Salary => $959.00 monthly x 12 months *= $11,508.00 yr
Yearly Salary minus 18% Benefits = $11,508.00 yearly
2,071.44 ($11,508+100x18)
$ 9,436.56 Net Yearly Salary
TABLE B
The following is a breakdown of a Dental Hygienist's Salary
on a 40 hour basis:
Net Monthly Salary; $9,436.56 + 12 months “ $786.38 per mo
Net Weekly Salary: $ 786.38 + 4 weeks = $196.60 per week
Net Hourly Wage: $ 196.60 + 40 hours « $4.91 per hour
TABLE C
The following is a breakdown of a Dental Hygienist*s Salary
on a 12 hour basis:
Average salary per week--ba8ed on 12 hours worked in Alpha¬
retta Health Center: $4.91 per hour x 12 hours = $58.98 wk
Average salary per month—based on 4 weeks at 12 hours per
week: $58.98 per week x 4 weeks = $235.92 per month
Average salary per year—based on 12 months per year at 12
hours per week; $235.92 mo x 12 months = $2,831.04
TABLE D
The following is the % of the Dental Hygienist's Salary
incurred to operate Alpharetta Health Center:
$2,831.04
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COMPUTATIOH OF % OF DENTIST'S SALARY INCURRED IN OPERATING
HOWELL MILL HEALTH CENTER 4 HOURS PER WEEK
The average hourly wage of a Dentist = $10.90 per hour
TABLE A
The following is a breakdown of a Dentist's Salary on a
4 hour basis:
Average salary per week--based on 4 hours per week in Howell
Mill Health Center: $10.90 per hour x 4 hours = $43.60 wk
Average salary per month--based on 4 weeks at 4 hours per week
$43.60 per week x 4 weeks = $174.40 monthly
Average salary per month~-based on 12 months at 4 hours per
week: $174.40 per month x 12 months = $2,092.80 per year
TABLE C
The following is the % of the Dentist's Salary Incurred to
operate Alpharetta Health Center:
. . $2,092.80
COMPUTATION OF % OF DENTAL HYGIENIST'S SALARY INCURRED IN
OPERATING HOWELL MILL HEALTH CENTER 6 HOURS PER WEEK
The hourly wage of a Dental Hygienist = $4.91
TABLE A
Average salary per week--based on 6 hours per week in Howell
Mill Health Center: $4.91 x 6 hours = $29.46 per week
Average salary per month--based on 12 months at 6 hours per
week: $29.46 per week x 4 weeks = $117.84 per month
Average yearly salary—based on 12 months at 6 hours per week:
$117.84 per month x 12 months == $1,414.08 per year
. $1,414.08 = % of Dental Hygienist's Salary incurred to
operate Howell Mill Health Center.
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COMPUTATION OF % OF CLERICAL STAFF PERSON’S SALARY INCURRED
TO OPERATE THE RED OAK HEALTH CENTER 8 HOURS PER WEEK
TABLE A
The following is a breakdwon of a Senior Clerk Typist’s
yearly salary minus 18% fringe benefits:
Average Salary of Senior Clerk Typist = $818.00 per month
Yearly Salary = $818.00 x 12 months = $9,816.00 per year
Yearly Salary Min\is 18% Benef its = $9,816.00 yearly
1,766.88 (9,816.00+100x18)
$8,049.12 Net Yearly Salary)
TABLE B
The following is a breakdown of a Clerical Staff Person's
Salary on a 40 hour basis:
Net Monthly Salary: $8,049.12 + 12 months =* $670.76 monthly
Net Weekly Salary: $ 670.76 + 4 weeks = $167,69 weekly
Net Hourly Wage: $ 167.69 + 40 hours = $4.19 per hour
TABLE C
The following is a breakdown of a Clerical Staff Person's
Salary on a 8 hour per week basis:
Average salary per week--based on 8 hours worked at Red Oak
Health Center: $4.19 per hour x 8 hours = $33.52 per week
Average salary per month--based on 12 months per year at 8
hours per week: $134.08 per month x 12 months = $1,608.96
TABLE D
The following is the % of the Clerical Staff Person's Salary
inciirred to operate Red Oak Health Center:
$1,608.96
-113
COMPUTATION OF % OF CLERICAL'S SALARY INCURRED TO OPERATE
TECHWOOD HEALTH CENTER 16 HOURS PER WEEK
The average hourly wage of a Senior Clerk Typist = $4.19
TABLE A
The following is a breakdown of a Senior Clerk Typist's
Salary on a 16 hour basis;
Average salary per week--ba8ed on 16 hours at Techwood Health
Center; $4.19 per week x 16 hours = $67.04 per V7eek
Average salary per nionth--based on 4 weeks at 16 hours per
week: $67.04 per week x 4 weeks = $268.16 per month
Average salary per year—based on 12 months at 16 hours per
week; $268.16 per month x 12 months = $3,217.92
TABLE B
The following is the % of the Clerical Staff Person's Salary
incurred to operate Techwood Health Center:
$3,217.92
APPENDIX C
1979 CENSUS TRACT ESTIMATES
POPULATION OF CENSUS TRACT AREAS
SERVED BY SEVEN UNDERUTILIZED FACILITIES


























RED OAK 113.02 (1/2) 15,647 (1/2)
= 7,824
105.01 16,189
105.02 (1/2) 16,284 (1/2)
= 8,142
103 (1/3) 3,402 35,557





POPULATION OF CENSUS TRACT AREAS
SERVED BY SEVEN WELL-USED FACILITIES
AREA CENSUS TRACTS 1979 ESTIMATE TOTAL POP.
ADAMSVILLE 82.02 4,183 35,025





















































SOURCE: Figures computed from Fulton County Health
Department Census Areas and Atlanta Regional Commission
1979 Population Estimates Data.
APPENDIX D
COST OF UTILITIES
INCURRED BY FULTON COUNTY
COST OF UTILITIES, 1979
Health Center Electricity Gas Telephone
Alpharetta 1,191.07 958.55 388.09
Sandy Springs 557.87 860.88 368.42
Howell Mill 1,765.80 836.89 741.91
Collins 2,357.75 795.10 741.91
Palmetto * 3,199.66 853.21
Red Oak 1,130.02 851.99 853.21
Techwood ** ** **
* No telephone bill was submitted to Fulton County for Palmetto






The following questions were asked of each Area Nursing
Supervisor of the seven identified underutilized health
f acuities;(1)Who does the health center serve? What age group?(2)What portion of the population in the area does
not use any type of public/private health care?(3)Is there any public health education provided to
the community?(4)Is the health facility accessible to the popula¬
tion in the area?(5)What services are provided in the area to that
portion of the population not using the Fulton
County Health Department? Are there any other
services available?(6)Is there any ongoing systematic evaluation of the
facility?
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